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NEO-HEPATEX 


FOR THE TREATMENT OF PERNICIOUS ANAMIA 


Pioneer research work into the preparation of 


liver extracts for parenteral use has resulted in 


a product characterized by: — 


Conservation of naturally occurring 
Vitamin B,,.* 


Great potentiation of activity resulting 
from the processes of proteolysis. 


Minimal pain on injection. 


Ampoules of 2 ml. 
Boxes of 3 and 25 
Rubber-capped bottles 

of 10 ml. 


4. Relative freedom from __ sensitivity 
reactions. 


*Each ml. of Neo-Hepatex contains in excess of 12 microgrammes of 
naturally occuring Vitamin B,... No Vitamin B,, from extraneous sources 


is added to Neo-Hepatex. 
Distributed in South Africa by 
EVANS MEDICAL SUPPLIES 


Sole Proprietors: E. S. L. & W. (South Africa) (Pty.) Led. 
Box 6607 JOHANNESBURG Telephone 33-1398 
Cape Enquiries: P.O. Box 282, Cape Town Natal Enquiries: P.O. Box 1076, Durban 


AND LONDON 


MADE ENGLAND 


EVANS 


SUPPLIES LTD., LIVERPOOL 
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DIPENICILLIN 


\C 
AQUEOUS SUSPENSION L E QO 


INDICATIONS AND DOSES: Treatment 


with Dipenicillin Leo is indicated in all 
disorders caused by bacteria suscep- 
tible to the effect of penicillin. (Caution: 


Not to be used intravenously.) In adults 
a dose of 400,000 1.U. in sterile, dis- 
HIGH INITIAL CONCENTRATION tilled water, injected at 24-hour 
intervals, may be employed in the vast 
majority of infectious diseases amen- 


able to treatment with penicillin. 
KEEPING QUALITIES: In the form of 
dry substance, Dipenicillin will keep for 


about | } years at ordinary temperature. 

The time of keeping is stated on the 
PROTRACTED EFFECT packages. The suspensions made ready 
for use will keep for about a week at 
ordinary temperature, and for about 
three weeks under refrigeration. 


P H A R M A K E R S ( P T Y . ) L 1 M I T E D PACKAGES: Dipenicillin is dispensed in vials 
215-216 GIBRALTAR HOUSE, REGENT ROAD, SEA POINT, CAPE TOWN Bo 


Registered Agents for: Aqueous Suspension « High Initia! Concentration 
LEO PHARMACEUTICAL PRODUCTS, COPENHAGEN © Protracted Effect 


The Professional Provident Society of South Africa 


The Professional Provident Society is a mutual non-profit-making Society formed by Doctors and Dentists for the benefit of 
Doctors and Dentists. 

It is officially recognized by both the Medical and Dental Associations who each appoint a representative to serve on the committee 
of Management. 

Here = three good reasons why you, as a Doctor or Dentist, should join the Professional Provident Society :— 

1. Payment of Sick and Incapacity Benefits. 

2. Payment of a lump sum on retirement or death. 
3. Once a person is admitted to membership, he remains a member regardless of the degree to which his health may deteriorate. 
For further particulars write to: P.O. Box 6268, Johannesburg. Telephone 34-2948/9 
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THE THERAPY OF ASTHMA 
The treatment of asthma demands consideration of underlying causes 
and factors. The former are variable, but the underlying factor 
broncho-spasm is always the same. 

Whether the cause is removable or not, the broncho-spasm can be 
treated successfully wich FELSOL. 

Chronic cases yield to patient treatment with FELSOL the preparation 

which has long enjoyed the confidence of the medical profession and 

has been prescribed consistently by doctors in hospital, private practice 
and Government Departments. 


NO MORPHIA NO NARCOTICS 


Physicians’ samples and literature available on request_to 


POWDERS 
fir ASTHMA 


SOUTH AFRICA:: MACDONALD, ADAMS & CO., LTD. 
CORNER KERK and FRASER STREETS, JOHANNESBURG 


BRITISH FELSOL COMPANY LTD... 206/212 ST. JOHN STREET, LONDON, E.C.1 
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NUTRINE 


is Nearest to Nature 


VIR 


L 


GENEESKUNDE 


offered to 
doctors . 


Nutrine is prescribed in almost every 
instance as a suitable food to be inclu- 
ded in the diet of babies from 4 to 5 
months old. For this reason the manu- 
facturers, Hind Bros., have prepared a 
pamphlet on Mixed Diet for use in 
conjunction with Nutrine feeding 

and now offer it to Doctors in the 

hope that it will prove help- 
ful to them and to 


their patients. 


MIXED DIET PAMPHLET 

| 
To Mixed Feeding,” Dept. 85, Hind Bros. Co. 

Ltd., Natal. Please send me a supply of 

Mixed Diet Menus and Recipes in English/ Afrikaan’. 
(Strike out language not applicable.) 


Umbilo, 


NAME 
ADDRESS 


i 
- 
7-3 


we? 
\ 
= 
MINED piri MENES AND RECIE ES 
NUL TRINE EEDING 
should be realised that nard and fast qule be lad gown 35 ro thy 
exact when the Mixed Diet should be 
The followine menus are for pabie> of averac® age and weight. and may t 3 
considerable agjustment fot packward of paruculaty pabies Herg 
you are asked make Use of the services of our Free Advice pureav if 
gavice not available 
Bear mind that pefore foods are introduced ihe aruficiall 
should well established on whe particular food quxiure which ber 
The qnree-day plan 'S an excellent one whee making changs> in 
the mothet ume judge whethe! any particular item 
baby cannot tolerate pure coD oO. suitable substt 
mended our Mothers Nutrine Guide. 
MENU FOR BABIES 5 mMonTHS OLD. 
Full Nutnine Cod Liver ow 5 Cod Livet ou «is drops) afiet Baby \ Cod 
Feed. § O75. drops) a taste of \ has nad whe eee yous at 10 am. fot | 
(ee ‘end of coddied ees yolk week, strained vegeranies can pe | 
a fineet \ grout minutes pefore the \ 
pakes crust rusk. | pm pottle feed, OF the days when | of 
\ the first \ ees yolk not even (Follow recipe 
9 \ week, three nes \ £08 Vegetable Brow on pase 6) 
24 the second week. and Give paby > ot 4 of whe 
strained HPS prown 15 minutes pefore the 2 p.m. | 
orange | eee are very expen” puinne Fees Much may wasted | 
yn the | sve ot rusk at first. therefore the full pottle teed \ 
amount ot of crust can be may be After ine first week. 
more | yo munutes pefore mud more of the wegeradles through \ 4 
oiled watet feed every day. the sieve, and increase grasualy 10 | ab 
tomate or and 4 of | 2 on. The broth cae then be given | 
carrot raw yolk added daily. or change. and save \ 
are to whe ‘portle feed, 25 yabour. pve Marnute jm the 
rake frequently as recom of teaspoon 2 | 
awice as mended the cod- waren bo led water 
much dled when Baby raking the full 2 0% of 
as girected Bor Feed strained vegeranies or Marmite, | 
for orange amount geductes from the \ 
§-02 Nutrwme Fees. \ 
Nutrine Mixture for the whe quantitics for months on the plue \abel 
or red 
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o Maintain proper Nutrition 


During and for 


The results of modern ante-natal care have emphasized the importance 
of proper nutrition of the expectant mother, in securing a normal preg- 
nancy, labour and puerperium, and in endowing the infant with an 
initially sound constitution. 

The use of ‘Ovaltine’ throughout pregnancy goes far towards ensuring 
this ideal state of nutrition. ‘Ovaltine’ is a natural food tonic prepared 
from milk, eggs, malt extract, cocoa and soya. 

‘Ovaltine’ is delightful to the taste and appeals to the often capricious 
appetite of the pregnant woman. It is so readily digestible that unsettled 
digestion does not preclude its use. 

‘Ovaltine’ given daily during pregnancy definitely ensures that the foetus 
obtains sufficient nourishment, while sparing the maternal tissues from 
dangerous deprivation. During lactation its use enriches the milk and 
permits the mother to continue adequate feeding until normal time for 


weaning occurs. Its tonic stimulating properties assist the general well- 
being of the mother 


A. WANDER, LTD. 
(Manufacturing Chemist.) 
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ASTHMA PROPHYLAXIS 
AND RELIEF IS AFFORDED BY 


INHALATION 
THERAPY 


Black arrows indicate inhalations taken : 


of the excess eosinophiles he | 
in the blood of an ASTHMA ‘ 
c 
patient after taking 
inhalations of Bronchovydrin 
Days 13) 14/15 | 16 


RIDDELL’S gaitish INHALERS 


represent the last word in EFFICIENCY, because they guarantee the finest possible ATOMISATION 
of medicaments. The SUPER PAG, the RIDDOPAG and the Electric PNEUMOSTAT Inhalers have given 
excellent results in the administration of PENICILLIN solution for the Treatment of BRONCHITIS 
and allied complaints of the nose, throat and chest. 


> 
SUPER PAG HAND INHALER PNEUMOSTAT ELECTRIC INHALER DRITAX HAND INHALER 


Manuacuers RIDDELL PRODUCTS LIMITED 


AXTELL HOUSE, 


LONDON 
w.t. 


WARWICK STREET 


South African Representatives : FASSETT & OHNSON LTD., 72, SMITH STREET, DURBAN. Phone 2-952! 


BRONCHOVY DRIN INHALATION 
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DURABLE 


AN ANTISEPTIC for surgical, 


medical and obstetric practice 


should not be too selective. It 


is well that it should be lethal 


to a diversity of common 
pathogenic organisms, such as 
Streptococcus pyogenes and 
Staphylococcus aureus; better 
if it can also be depended 
upon in the presence of blood, 
Best 


pus and wound debris. 


of all if the barrier it creates 


DETTOL 


RECKITT & COLMAN 


(AFRICA) 


ANTISEPSIS 


against 


fresh contamination 
be lasting. 
Except in the event of gross 


contamination, a film of 30% 


‘Dettol’ dried on the skin, 


confers protection against in- 


fection by Streptococcus pyo- 


genes for at least two hours.* 


* This 
(F. Obstet. Gynaec. Brit. Emp. 


Vol. 40. No. 6) has been confirmed in 


experimental finding 


obstetric practice. 


THE MODERN ANTISEPTIC 


LTD. PO BOX 1097. CAPE TOWN 
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APONDON 
for Safe weight reduction 


These ill - effects 
do not arise with 
APONDON 
by reason of its 
unique composition 


Standardised THYROID, our choline derivative PACYL, pure 
ERGOT alkaloids. PACYL and ERGOT synergetically suppress 
the undesirable non-metabolic thyroid influence. 


INDICATIONS 


Obesity, myxceedema and allied endocrine dysfunctions. 


During 2 years of observation Apondon was used in 60 cases of obesity 
resulting from endocrine disturbances, in some cases coupled with 
overfeeding. The results were most favourable, and showed the 
superiority of Apondon to ordinary thyroid preparations. 

G. STOETTER, Med. Clin. 1936/30. 


Supplied in bottles of 25 and 500 pills. 


VERITAS DRUG COMPANY LIMITED 
LONDON AND SHREWSBURY - ENGLAND 


For further information and samples apply to our Distributors 
mm South Africa: 


LENNON LIMITED - P.O. Box 8389 - JOHANNESBURG 


The sovereign treatment of essential, 
climacteric or arteriosclerotic 
HYPERTENSION 
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Highest 
Lighthouse 
in the World 


In the year 1860, the highest Lighthouse 
in the world was erected on Cape Point; 
although it is no longer in use, it is still 
standing in good repair, 816 feet above sea- 
level. In 1860, too, the first line of electric 
telegraph between Cape Town and Simons- 
town was opened and construction was 
started on the docks and breakwater in 
Table Bay. It was a year of great progress 
in the Cape. 


1860 seems a long time ago, but in that 
year the “Old Mutual” had already recorded 
nfteen years of steady development. It 
was established in 1845, starting with a 
small office in Cape Town’s historic Com- 
mercial Exchange. From such small 
beginnings it has grown into a great national 
institution with a head office housed in a 
building higher than any other in Southern 
Africa. There are also branches in all the 
principal towns of the Union, and agencies 
throughout the country. 

For over a century the “Old Mutual” has 
remained solid and secure, withstanding the 
shocks of various wars and world-wide 
depressions without even interrupting its 
triennial bonus declarations. It is one of the 
leading Life Offices of the world, with a 
bonus record outstanding in the annals of 
Life Assurance. The “Old Mutual” has 
been a friend in time of need to hundreds of 
thousands of South Africans; it will con- 
tinue to assist many thousands more. 


THE “OLD MUTUAL” 


Your Friend for Life 
The South African Mutual Life Assurance Society 


Professional Man’s Policy 


Write for particulars of the ‘Old 
Mutual’s’’ Professional Man's Policy. 
It is particularly suitable for 
surgeons and medical practitioners. 
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SQUIBB 


Vik GENEESKUNDE 


announces the opening of a new field 


of therapy in the treatment of certain 


spastic and neuromuscular disorders 


TOLSEROL 


TOLSEROL is a synthetic chemical com- 
pound which exhibits profound muscle- 
relaxing properties. The drug appears to 
be useful in alleviating symptoms of cer- 
tain spastic and neuromuscular disorders, 
improving functions or restoring them to 
normal, in a number of such patients. In 
patients who are benefited, Tolserol medi- 


How does it act? Although the action-mechanism of 
Tolserol is still a matter of speculation. the chief sites of 
activity appear to lie in the midbrain and brain stem at the 
level of the thalamus and below, and in the spinal cord, perhaps 
at the internuncial neurons. Neurologically, Tolserol may 
prove beneficial whenever there is likelihood of lesions in the 
region of the thalamus, internal capsule, cortical neuclei or 
brain stem, as well as in the presence of certain cord lesions. 


When isit indicated? Extensive clinical investigations 
have shown that Tolserol can improve the condition of certain 
patients with hemiplegia, paraplegia, diplegia, parkinsonism, 
multiple sclerosis, and amyotrophic lateral sclerosis. The 
drug has been shown of value in controlling tetanus convul- 
sions, Huntington's chorea, and certain choreiform and athetoid 
movements. 

Still under investigation is the effect of Tolserol on such 
diverse conditions as cerebral palsy, Bell's palsy, facial tic, low 
back pain, arthritis in which spasticity is a feature, and certain 
abnormal mental conditions, particularly severe depressive and 
anxiety states. 


What is the dosage? Tulsero! Tablets, yiven orally, 
are recommended for the majority of therapeutic purposes. 


SQUIBB 3-ortho-toloxy-1, 2-propanediol 


E-R: SQUIBB & SONS 


745 FIFTH AVENUE, NEW YORK 


cation tends to reduce exaggerated reflexes 
to normal without affecting normal reflexes. 
Thus, spasticity may be ameliorated with- 
out interfering with normal movement. 
Berger and Schwartz report* that, in 
spastic and hyperkinetic states, Tolserol 
produces benefits greater than those as- 
cribed to any other known remedy. 

*J.A.M.A. 137: 772, 1948 


The suggested adult daily dose is 1 Gm. of Tolserol (four 0.25 
Gm. Tablets) three to five times daily. For children, proportion- 
ately smaller amounts should be used. 


Individual response to the drug varies greatly, probably 
hecause of the complexity of the neurologic mechanisms 
involved. Therefore, it is impossible to predict the response 
of each patient in any one disease category. This must be 
determined by clinical trial. If, at the suggested average 
dosage, no benefit is derived after two or three days of medi- 
cation, it may be concluded that further use of the drug will not 
prove effective in that particular patient. 


Is it toxic? Orally, even in high dosages, Tolserol is 
singularly free from toxic effect. Tolserol metabolizes rapidly 
in the body. Because absorption from the gastro-intestinal 
tract is slow, administration of large oral doses does not result 
in high blood levels. After taking Tolserol, the patient may 
experience a transient feeling of lassitude for 10 to 20 minutes. 
However, this lassitude is rarely great enough to prevent the 
patient from carrying out his regular activities. 


How is it supplied? Tolserol is supplied in 0.25 Gin 
Tablets, in Bottles of 100. 


Further information and literature is available from 
PROTEA PHARMACEUTICALS LIMITED, P.O. Box 7793 


Johannesburg. 


Phone 33-2211 
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PENICILLIN BLOOD LEVELS 


A Minimal therapeutic level 

B 300.000 units of procaine 
penicillin suspension in oil 
administered intramuscularly 
300,000 units of penicillin 
aqueous solution administered 
intramuscularly 


‘Avioprocil’ contains the procaine salt of Crystalline Penicillin G in oily suspension (300,000 units per m.g.) 
with aluminium stearate, and offers important advantages :— 


@ Therapeutic blood levels of penicillin maintained for at least 36-48 hours. 
@ Effective penicillin therapy achieved with a single daily injection of | c.c. 


@ Administration is free from irritation and pain. 
10 c.c. vials (300,000 units of penicillin per c.c.) Singly and in boxes of 5. 


‘AVLOPROCIL’ 


IMPERIAL CHEMICAL (PHARMACEUTICALS) LIMITED 


A Subsidiary Company of Imperial Chemical Industries Limited ICl 
Distributed by 
1. C. 1. South Africa (Pharmaceuticals) Limited P.O. Box 779% Johannesburg 


| 
sustained for 36/48 hours : 
or longer 
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Cape 


In the year 1922, the first medical graduates (two in 
number) passed out from the University of Cape Town. 
Before this, no formal medical qualifications had ever been 
granted on the African continent, unless indeed we go back 
to the third century before the Christian era, when there 
was a famous medical school at Alexandna. Amongst the 
graduates was the first King of Egypt who was a 
physician, as also was his son who succeeded him. 

Dr. W. G. Dodds when Medical Superintendent of 
Valkenburg Mental Hospital and President of our Medical 
Association in Cape Town (then named the Cape 
Western Branch of the British Medical Association) was 
a powerful advocate for a medical school in Cape Town. 
In his Presidential Address (1898)' he referred to the 
Temple Schools of Egypt where anatomy, surgery 
(including caesarean section), materia medica, diseases of 
the eye, etc., were taught. He mentioned that the medical 
profession of these days in the northern end of Africa 
was highly honoured, maintained at public expense and 
with many privileges. He traced medical education from 
Egypt to Salerno, Paris and Britain. At the University 
of Paris, he wrote, no student was known to have failed 
to have obtained a medical degree during its first hundred 
years. ‘Happy day, he adds, ‘when there was nothing 
to be examined in.’ He showed how the first medical 
faculty for training students was formed in 1495 in 
Aberdeen University. 

I have other excerpts from this learned article, and | 
advise all interested to read it. His argument was that 
what had been achieved in other countries in the face of 
great difficulties was practicable in our country. In 1950, 
the roll of medical graduates from the University of Cape 
Town numbered 161. It seems, therefore, that this 
development, if only from the point of view of its 
rapidity, is worthy of study. 

Before considering the development of the University 
Medical School of the Mother City, it may be of interest 
to glance at earlier efforts towards medical education at 


* Honorary Lecturer (Obstetrics), University of Cape Town. 


MEDICAL EDUCATION IN CAPE TOWN 
NOTES ON ITS DEVELOPMENT 


A. SimpSON WELLS, M.B., CH.B., Cape Town, M.A... M.D., GiasGow, F.R.C.S., Epin.* 
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Town 


the Cape. Dr. Graham Botha,’ lately Keeper of the 
Archives, has made some interesting discoveries relating 
to unofficial medical qualifications granted in the Cape 
in the 18th century. He states that apprentices to duly 
qualified surgeons were allowed eventually to practise. 
Further, we find that the Chief Surgeons of the Govern- 
ment were allowed to issue licences to practise as the 
following certificate shows: *We the undersigned, the 
First and Second Chief Surgeon of this Government being 
requested to examine the free Burger George Carel 
Lodewijk Geering declare that, after careful examination, 
we have found him qualified to perform the duties of a 
surgeon here. 
Cape of Good Hope 
J. V. D. Rust. 
C. Nelson.” 


Under the heading, A South African Medical Student 
in 1819, Dr. Graham Botha * has also given an interesting 
account of Jacob Versfeld who was in that year indentured 
to Dr. Samuel Bailey, the founder of the Somerset 
Hospital in Cape Town. Versfeld contracted to pay Dr. 
Bailey a sum of 300 rix dollars (or £60 sterling) with the 
object of being taught the * profession or business of a 
surgeon during three years’. At the end of this period 
of training he went to Glasgow, where he studied at the 
University, Royal Infirmary and Faculty of Physicians and 
Surgeons. He also studied on the Continent and returned 
after six years to commence practice at Stellenbosch when 
he and his son, who succeeded him, practised for 100 
years. 

In 1858 Dr. Ebden* in an article in the Cape Monthly 
Magazine entitled Colonial Medicine advocated a Medical 
School in Cape Town. He wrote that the ‘dead house’ 
at the Somerset Hospital was an excellent place for 
acquiring a practical knowledge of anatomy. In the same 
year Sir George Grey also supported the idea. 

In 1871 in the Cape Monthly Magazine a plea was made 
for colonial medical students. The Editor, Professor 
Noble,’ wrote: ‘If the Church and the Bar can be 
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supplied from colonial institutions, why should the 
medical profession be closed to our young men?’ 

It was, however, left to the South African College to 
carry through the project. This College, the precursor 
of the University of Cape Town, was founded in 1829 
and was under the control of a company, with directors. 
It developed well and eventually gave excellent instruction 
on a University level 

In 1854 Dr. Eveleigh was appointed Professor of 
Physical and in I8S8 Dr. Ludwig Poppe, the 
Colomal botanist, became Professor of Botany. These 
two professors were both members of the medical 
profession. By 1903, the ‘first year” subjects of the 
medical course were taught and well taught. The leading 
spirit in the founding of Cape Town's Medical School 
was the late Dr. E. Barnard Fuller to whose able and 
eloquent advocacy can largely be traced the launching 
of this great and successful enterprise. 

In 1903 on Commemoration Day at the South African 
College, Barnard Fuller” said: ‘I believe | am stating 
only what the facts warrant, when I say that at the South 
African CoHege we are now able to provide for the first 
year of medical study in as thorough and efficient manner 
as it can be obtained anywhere. How far is it possible, 
and how far is it we're to go beyond this?” According 
to Dr. Fuller it was a member of the old Cape Town 
Medical Society who first brought up for discussion the 
suggestion that a medical school should be founded in this 
country 

Throughout our local Medical Association whether 
under the name of the Cape Western Branch of the British 
Medical Association or as later, the Cape Western Branch 
of the Medical Association of South Africa, gave active 
support to the project. It is difficult in these days to 
realize the lack of enthusiasm for the idea of a Medical 
School in Cape Town which existed in certain quarters 
amongst medical men and others. However in 1899, 1904 
and 1905 we find records of strong support in our medical 
journals A resolution, as follows, was framed at a 
Branch Meeting: ‘A Committee of the Branch should be 
formed to render all possible assistance to the scheme of 
medical education so that a man can obtain his medical 
training in his own country... One leading member. 
however. argued that we had enough medical men ‘so 
why make a factory for producing more’: another said 
‘Our hospitals are for sick people. not for doctors and 
half a dozen medical students.” 

One argued in favour of a better background before 
further steps were taken, and stated that his University 
was founded in the thirteenth century. Also. as recorded 
by Professor Ritchie * in his History of the South African 
College. opposition to a medical school was not lacking 
amongst some of the College professors themselves. 
Support, however, came from other quarters. At the 
Banquet of the Medical Association in 1905 Chief Justice 
de Villiers (afterwards Lord de Villiers) said: ‘He was 
glad to hear that the influence of the Association was 
being used in the direction of the establishment of a 
medical school. There was the case of law. It was freely 
prophesied that it would be impossible to train their own 
lawyers properly but the event proved the contrary. 
Medicine should not remain the only profession without 
its own school. In fair weather and foul, Fuller 
advocated the speedy founding of a medical faculty 
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His was the rapture of the ‘forward vision’. When 
President of our Branch in 1907, and at other times, he 
emphasized the benefits which would result to patients, 
hospitals and to the medical profession from a medical 
school and from the facilities for research which would 
follow. 

On 6 June 1912 he was able to announce the appoint- 
ment of Professors Jolly and Thompson to the chairs of 
Physiology and Anatomy respectively, and also that the 
first two years of medical study would be recognized by 
several British Universities. Prof. Jolly, a pioneer in 
electrocardiography, brought distinction to the Medical 
School as a teacher and a research worker. In 1918 three 
professors, A. J. Clarke (Pharmacology). T. J. Mackie 
(Bacteriology) and W. B. N. Martin (Pathology), were 
appointed. These were a singularly good trio. Professor 
Martin, who came with a brilliant record from Glasgow 
University, fell a victim to the influenza epidemic and 
thus ended a promising career within a few months of his 
arrival. The other two professors mentioned were also 
lost to Cape Town owing to the fact that their abilities 
and original work were such that Clarke was claimed by 
London and Mackie by Edinburgh. He was a great loss. 
Not only was he a bacteriologist of world repute, but his 
energy and organizing ability were invaluable assets in 
our University. It is impossible to do justice to an account 
of various other professors and indeed a Euripides with 
a strong chorus would be required to describe some of 
the acts in our University drama. 

The three professors referred to were appointed to 
Wernher-Beit professorships, and the names of these two 
gentlemen were associated in a highly honourable fashion 
with the well-built and equipped building in which these 
three (and other) departments are housed. A bequest of 
about half a million pounds was made by these 
benefactors. Research, so essential to the life of a 
University, has been greatly helped by the provision thus 
made for laboratory investigations. Professor Jolly * and 
Professor Mackie '* have made valuable contributions to 
various aspects of the problems of medical education. 

The stage was now set for the development of clinical 
teaching. the most difficult task, as it involved close 
co-operation between the University and outside bodies 
and interests and not least because the hospital facilities 
were so few. 

To understand the problems to be faced, some idea 
must be given of the background of hospital practice at 
the time when clinical teaching was being evolved. 

At the beginning of the century and for some time 
afterwards, specialization in medical practice was unknown 
at the Cape. The exception to this was the fact that one 
ophthalmic surgeon (Dr. D. J. Wood) had a specialized 
practice which he conducted with great distinction. 

The New Somerset Hospital with 200 beds was the only 
general hospital and it was staffed by men in general 
practice, some of whom were interested in surgery, some 
in medicine and so on. These were all on an honorary 
basis, and there were paid house surgeons. Excellent 
work was done on the whole, but not until 1914 was it 
decided that the honorary posts should be filled by 
specialists in the various departments. An investigation 
into the facilities available for clinical teaching is referred 
to in Prof. E. Walker's History of the S.A. College and 
the University of Cape Town.’ In this it is stated that 
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the New Somerset Hospitaal was “new in the days of 
Florence Nightingale * and the other hospitals available for 
clinical teaching were equally out of date. The only 
exceptions, he records, were Robben Island Leper Asylum 
and the *Valkenberg Asylum* (‘almost on a_ lordly 
scale), “but medical students, he adds, * require more 
for their training than an intensive study of lepers and 
lunatics!" 

It is a pleasure for the writer to pay tribute to the work 
done by the honorary and resident staff of the New 
Somerset Hospital and also to the manner in which the 
majority of them co-operated successfully in founding 
the clinical teaching in the medical school. The question 
of the duties and status of the non-professional clinical 
teachers to whom the success of the medical faculty is and 
was so largely due is a difficult one and it is not certain 
that it has been settled satisfactorily. At the start of the 
clinical teaching (in 1920) there were three professors 
engaged in this work and some thirty clinical teachers 
To-day (1950) there are four professors and about 100 
clinical lecturers (part-time). It is interesting to note that 
in Cape Town the Scottish system of a medical school 
as an integral part of the University was followed from 
the start, and the members of the honorary staff of the 
New Somerset Hospital and the Peninsula Maternity 
Hospital were called on to give up a large proportion of 
their clinical material to three professors who were quite 
unknown to them. In Johannesburg, at the commence- 
ment of clinical teaching, the medical staff of the hospital 
favoured the London plan of a Hospital Medical School. 
In the former case. professors almost certainly from 
overseas were aimed at: in the latter it was felt that the 
local medical profession, as represented by the honorary 
staff of the General Hospital was able to supply efficient 
teachers 

Later on, as is well-known, the Groote Schuur Hospital. 
designed by Dr. Donald Macintosh, the expert in hospital 
construction, was available in 1928 with about 800 beds 
Great credit is due to those who, under adverse hospital 
conditions, laid truly and well the foundations of our 
Medical School 

The great organizing and financial ability of Professor 
Carruthers Beattie. the Principal (later Sir Carruthers 
Beattie), and the enthusiasm of Barnard Fuller, both 
representing the University, were the great factors. The 
Government, the Provincial authorities. the Hospital 
Board and not least the medical profession, and especially 
our Association united in this great effort. One objective 
aimed at, however, was not reached as the effort to obtain 
control of the teaching hospitals by the Union Government 
was not successful. 

How unready Cape Town was for these developments 
in some directions may be illustrated by the lack of 
maternity services. There was no maternity hospital in 
Cape Town at the beginning of 1918, although for years 
some of us had advocated the need for such an 
institution. 

In March 1918, Colonel Barnard Fuller sent a wire to 
a medical officer who was in charge of the medical section 
of the Military Hospital at Roberts Heights, asking him to 
arrange for his release from military service, and to return 
to Cape Town as it was proposed to open a maternity 
hospital. Thus the Peninsula Maternity Hospital was 
founded in 1918 and when the first batch of students 
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reached their final years’ instruction, * cases’ and ante- 
natal clinics were ready for them. 

The University of Cape Town was singularly fortunate 
in the appointments made to the three chairs of Medicine, 
Surgery and Obstetrics in 1920, namely Professor Falconer, 
who subsequently became Principal of the University, 
Professor Saint who taught for many years, inspiring a 
true surgical spirit, and who still continues after his retiral 
to publish valuable contributions to his art, and Professor 
Crichton who still (1950) fills his post with distinction. 
In the report which he, along with other members of the 
stall of the Peninsula Maternity Hospital, presented in 
1921, it was shown that 531 deliveries took place during 
the year, which were available for the joint effort in 
teaching students. Also at St. Monica's Home students 
were able to attend ante-natal clinics and to ‘take their 
cases. It was the intention of the writer, who in a junior 
capacity took part in the early stages of the negotiations 
between our Society, the medical profession, the hospitals 
and the University authorities, and who took part in 
obstetrical teaching in the medical faculty as soon as it 
was commenced, to bring these notes up to date (1951) 
Many complicated changes have, however, taken place and, 
no doubt, others with more intimate knowledge and 
greater skill will fill in gaps and furnish a record of recent 
achievements. It is to be hoped that the interesting and 
important history of the progress made by our medical 
school will yet be well told. It is a fine story, and reflects 
credit on principals, professors and, not least, although 
this is sometimes apparently forgotten, on the large band 
of part-time clinical teachers (now numbering about 100) 

The value of clinical teaching in medical education 
cannot be over-emphasized. Abercrombie’s dictum is still 
of great value. ‘The hospital is the only proper college 
in which to rear a true disciple of Aesculapius.” We 
should also take along with this Osler’s warning 
* Medicine is the most difficult of the arts to acquire.” A 
leading South African authority on medical education 
wrote recently: ‘The teaching hospitals have chiefly 
taken their obligations to consist largely of a pedagogal 
preparation of medical students for passing their final 
examination.” 

There is also a danger that the * systematic lecture’ may 
form too large a part of University teaching in the medical 
faculty. In order not to bring the matter too near home. 
reference might be made to numerous articles in medical 
journals of other countries. Some years ago there was a 
trenchant criticism of the teaching in the great Edinburgh 
medical school. Reforms this article included 
suggestions for changes in formal lectures, the rigid 
examinations, the cramming system, the excessive teaching 
of specialized details, inadequate instruction in prevention, 
and far too great attention to surgery as a special entity 
Clinical teaching, far more difficult to carry out than 
class-room lectures, is of the essence of a good medical 
education. 

In conclusion, some reference may be made to difficul- 
ties which had to be met as the medical school developed 
As previously mentioned, it was felt by many when the 
formation of the school was under consideration that very 
few students would be forthcoming. In 1924, however, 
we find an Editorial in the South African Medical 
Journal?" entitled The Rush into Medicine and a 
discussion on the large numbers of students of medicine 
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then entering the two medical schools which appeared to 
be in excess of the teaching facilities, and also likely to 
overcrowd the profession. Sir Carruthers Beattie referred 
to these ‘somewhat hysterical utterances’ and he and 
Principal Hofmeyr proceeded to prove that there was 
need for more medical practitioners in South Africa 
Principal Raikes in 1934 has given the following table, 
showing the rapid development of locally trained medical 
practitioners and a comparison with those trained overseas. 


Registered Medical Practitioners 


Trained Trained in Percentage Trained 
Overseas the Union Total in the Union 
1922 93 2 98 2.1 
1923 93 6 99 6.1 
1924 104 9 113 & 
1925 98 35 133 26.5 
1926 102 46 148 31 
1927 83 4s 128 35 
1928 102 53 155 34 
1929 48 40 85 47 
1930 74 46 120 38 


In the early days of the medical curriculum certain 


criticisms and suggestions were made by Dr. Darley 
Hartley, eventually a firm supporter of the medical 
school. He was Editor of the Medical Record for many 


vears and was a friendly and valuable critic. He 
records,'* as indicating early difficulties, that advertise- 
ment of the Cape Town University senior lectureships has 
been blacklisted by the British Medical Association owing 
to the inadequate salaries offered. He also raised the 
question '*: ‘Should the fees of medical students be 


economic?” It would appear that these and other 
questions relating to Universities’ finance still await 
solution, 


Interesting reference is also made to the refusal of the 


Hyotole * Syrup was designed by the Medical Research Divi- 
sion of Sharp & Dohme to give the medical profession an 
extremely highly potent, well balanced formula useful in the 


treatment of all types of anaemia other than pernicious 
anaemia 
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Thiamine hydrochloride (Vitamin B,) 10.0 mg 7 
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Calcrum pantothenate 2.0 meg 
Niacinamide 30.0 me 
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Folk Acid 5.0 meg 
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General Medical Council in the first instance to accept the 
South African matriculation as of a sufficiently high 
standard for a medical preliminary examination; and of 
the eventual full acceptance of this and also later of South 
African degrees. This was to the great advantage of our 
graduates, as also of the application of the second part 
of the Medical Act (U.K.) 1886 to Union graduates. A 
strong plea was entered in the Record 3 for the Practical 
Year which had been introduced by law in Germany just 
before the War, and which was also in force in a number 
of American states. We now have this as the so-called 
‘intern year” which should prove valuable, especially in 
view of the difficulties in giving sufficient clinical experience 
to the large numbers of students who have to receive 
clinical instruction. 

There can be no doubt that our students give a good 
account of themselves when they go overseas to obtain 
higher qualifications. Proof of this is to be found on all 
sides. It is also pleasant to find that in the Union, the 


Rhodesias and elsewhere, in general and in specialized 
practice, they have proved themselves worthy members of 
our profession. 
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Vitamin B,, ts derived from the liver content of * Hyotole ’. 
Vitamin B,, and Folic Acid effectively complement each other 
and together cause a favourable and rapid haemopoeitic 
response 

Choline affects the mobilization of fatty acids in the body. 
Also it apparently stimulates the formation of phospholipids. 
effects the production of acetylcholine, supplies labile methyl 
groups and accelerates the growth rate 

Adequate amounts of ferrous sulphate and B-complex factors 
are provided and should meet the requirements of the pregnant 
ind lactating woman, the convalescent, the patient with chronic 
organic disease and the rapidly growing child 

‘Hyotole’ is indicated in nutritional anaemias of infancy: 
hypochromic anaemias of pregnancy, following chronic blood 
loss. and acute haemolytic disease; macrocytic anaemia of 
pregnancy and malnutrition 

Dosage Adults and Children over 6 vears of age: One 
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is a liquorice-flavoured preparation con- 
taining Liver, Yeast. Iron and Copper. 

The combination ensures maximum 
haemoglobin regeneration in cases of 
secondary anaemias and provides an ex- 
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it is one from. which the patient | must have raliet”* 


Wherever a general analgesic-sedative is indicated, 


*“McNEIL’ 
offers three important drugs for their synergistic 
pharmacologic effect—the potentiation of analgesia, 


\spirocal —although designed for general analgesie and 
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3 : kept under your absolute supervision and the causation of 
Fach tablet contains: ' 
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South African 


EDITORIAL 


PROF. S. F. OOSTHUIZEN: PRESIDENT 
S.A. MEDICAL AND DENTAL 


OF THE 
COUNCIL 


At the Sist Meeting of the South African Medical and 
Dental Council held in Cape Town on 12 March 1951. 
Prof. S. F. Oosthuizen was unanimously elected President 
in succession to Senator the Honourable Dr. Karl Bremer. 
This high office is no sinecure and the way in which 
Professor Oosthuizen presided over 
the deliberations of the Council 
has made it abundantly clear that 
the Council's choice was a most 
fortunate one. The forbearance, 
the skill and the courtesy with 
which Professor Oosthuizen handled 
multifarious issues, procedural and 
otherwise, reflected an experience 
in these matters which will stand 
the Council in good stead and 
which will give the profession 
generally cause for appreciation 
and approval. 

Professor Oosthuizen is a worthy 
successor to the previous Presidents 
of the Council and the tradition 
they have created. He was born 
in Ventersburg in the Orange Free 
State on 18 February 1910 and is, 
therefore, probably the youngest 
member of the Council. After 
passing through the Ventersburg 
High School he took his medical 
qualification at the University of 
Cape Town which, in after years 
awarded him the degree of M.D. 
Following a considerable experience in general practice 
in the Cape, Professor Oosthuizen specialized in radiology 
and quickly established a pre-eminent position in the field 
of diagnostic radiology in South Africa. He combined 
scientific precision with clinical skill and enhanced the 
status of diagnostic radiology in teaching and practice. 

Despite the heavy demands made upon his time by 
teaching and research as well as administration, Professor 
Oosthuizen did not neglect other aspects of his medical 
career. At the University of Pretoria he was awarded 
the degree of D.Sc. and he also holds, from the University 
of London. the D.M.R. He was honoured with a 
Fellowship of the Royal College of Physicians and is one 
of the six contemporary Fellows of the American College 
of Radiology. He is also one of the few practitioners 
who holds the honorary Fellowship of the Faculty of 
Radiologists, of whom the number in the world at any 
one time remains fixed at 20. Professor Oosthuizen 1s 
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VAN DIE REDAKSIE 


PROF. S. OOSTHUIZEN: PRESIDENT VAN DIE 
S.-A. MEDIFSE EN TANDHEELKUNDIGE RAAD 


Op die Siste vergadering van die Suid-Afrikaanse Mediese 
en Tandheelkundige Raad wat op 12 Maart 1951 in 
Kaapstad gehou is, is professor S. F. Oosthuizen eenparig 
tot President verkies as opvolger van Sy Edele Senator dr. 
Karl Bremer. Hierdie hoé amp is geen sinekuur nie en die 
wyse waarop prof. Oosthuizen by 
die beraadslagings van die Raad 
voorgesit het, het baie duidelik laat 
blyk dat die Raad ‘n uiters geluk- 
kige keuse gedoen het. Die geduld, 
die bekwaamheid, en hoflikheid 
waarmee prof. Oosthuizen veelsoor- 
tige prosedure en ander kwessies 
hanteer het, getuig van ondervin- 
ding van hierdie sake wat die Raad 
goed te staan sal kom en by die 
beroep in die algemeen waardering 
en goedkeuring behoort uit te lok. 

Prot. Oosthuizen is ‘n waardige 
opvolger van die vorige Presidente 
van die Raad en die tradisie wat 
hulle geskep het. Hy is op 18 
Februarie 1910 op Ventersburg in 
die Oranje-Vrystaat gebore en is 
dus waarskynlik die jongste lid van 
die Raad. Na sy skoolopleiding 
aan die Hoérskool Ventersburg het 
hy in die medisyne gekwalifiseer 
aan die Universiteit Kaapstad wat 
in latere jare die graad M.D. aan 
hom toegeken het. Na aansienlike 
ondervinding van algemene praktyk 
in Kaapland het prof. Oosthuizen in radiologie gespesiali- 
seer en spoedig vir hom ‘n vooraanstaande plek op die 
gebied van diagnostiese radiologie in Suid-Afrika verwerf. 
Hy het wetenskaplike presiesheid gepaar aan_ kliniese 
bekwaamheid en het die status van onderrig en praktyk 
van diagnostiese radiologie verhoog. 

Ten spyte van die groot inbreuk wat onderrig en 
navorsing asook administrasie op sy tyd gemaak het, het 
prof. Oosthuizen nie ander aspekte van sy geneeskundige 
loopbaan verwaarloos nie. Die Universiteit van Pretoria 
het die graad D.Sc. aan hom toegeken en hy is die houer 
van die D.M.R. van die Universiteit Londen. Hy is met 
‘n Fellowship van die Royal College of Physicians vereer 
en hy is een van die ses lewende Fellows van die American 
College of Radiology. Hy is ook een van die paar prak- 
tisyns wat die houer is van die ere-Fellowship van die 
Faculty of Radiologists waarvan die ledetal altyd tot 20 
beperk bly. Prof. Oosthuizen is ‘n lid van die Raad van 
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a member of the Board of the South African Institute 
tor Medical Research, as well as a member of the Council 
of the University of Pretoria, appointed by the Senate. 
In addition to his strictly medical commitments, Professor 
Oosthuizen is a member of Die Suid-Afrikaanse Akademie 
vir Wetenskap en Kuns 

He was appointed to the Chair of Radiology at the 
University of Pretoria in 1944, is Chief Radiologist to the 
Pretoria Hospital Provincial Adviser in Radiology 
to the Transvaal Province. Until recently, he was a 
member of the Council of Scientific and Industrial 
Research, serving first as Chairman of the Medical 
Research Committee of the C.LS.R.. presently being 
Secretary for Medical Research (C.S.LR.) 

As Chairman of the Public Hospitals Advisory Council 
for the Transvaal, Professor Oosthuizen ts called upon to 
shoulder a difficult task which, however, brings him into 
intimate contact with the problems of our colleagues in 
which ensures a sympathetic 
view 


and 


practice and 
their point of 
Oosthuizen 


private 
ittention to 
African 
delegation to the Congress of 
Radiwlogy. He has made regular overseas to the 
United States of America, the United Kingdom, Continen- 
tal and Scandinavian countries and has reported his 
observations on medical education and research to the 
Pretoria, the C.'S.LR.. as well as to the 
Medical Council. In 1946, he was one of the six members 
sent by the Government to the Empire Scientific 
Conference under the leadership of Dr. B. F. J. Schonland 

Notwithstanding these onerous demands on and inroads 
into his time, Oosthuizen has been actively 
engaged in research work on the structure of the human 
lung, the and anatomical 
ind he is one of the first to report on electro 
South Africa, the latter 
which he ts most 


leader of the South 
International 
visits 


Protessor was 


recent 


University of 


Protessor 
correlation of its radiological 
features 
kymographic studies in being 4 
actively 
concerned Medical Council 
itself he has 1949, on 
the Executive Committee. the Specialists Committee. and 
Auxiliaries Committee 


investigation mn 
it the present time On the 


field oft 


served, since his nomination in 


is Chairman of the 


It as clear from this impressive record of industry, 
diligence and achievement that Professor Oosthuiven has 
gualitied himself most idequately to serve his colleagues 
in his present high office. In retrospect. it may even be 
sand that his whole life has been dedicated to the task 


of preparing himself for this most responsible duty We 
feel that our colleagues, both in and out of the Association 
him on the 
look 


co-operation 


congratulating great honour which 
him and 
cordiality ind 


body and the voluntary organizations with 


unite 


has been accorded forward to period of 


continued between 
Statutory which 


it is so inextricably associated 


GENERAL PRACTICI THE SPECIALIST 


AND 


REGISTER 


At its recent meeting in Cape Town the S.A. Medical 
ind Dental Council altered the rules governing admissio 
to the Specialist: Register 

Rule & (c) has been amended to read 

That subsequent to having reeistered as a medic pr 
tittoner he has spent at least two years in general practice 


1S. Afr. Med. J. 1980, 24, 1081 
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die Suid-Afrikaanse Instituut vir Mediese Navorsing asook 
n deur die Senaat aangestelde lid van die Raad van die 
Universiteit van Pretoria. Benewens sy suiwer mediese 
verpligtinge, is prof. Oosthuizen ‘n lid van die Suid- 
Afrikaanse Akademie vir Wetenskap en Kuns. 

Hy is in 1944 tot professor in Radiologie aan die 
Universiteit Pretoria benoem, ts Hoofradioloog van die 
Pretoriase Hospitaal en Provinsiale Radiologie-adviseur 
van die Provinsie Transvaal. Tot onlangs was hy lid van 
die Wetenskaplike en Nywerheidnavorsingsraad en het eers 
as Voorsitter van die Mediese Navorsingskomitee van die 
W.N.N.R. en daarna as sekretaris vir Mediese Navorsing 
(W.N.N.R.) gedien. 

As voorsitter van die Adviesraad vir Openbare Hospitale 
van die Transvaal, moet prof. Oosthuizen ‘n moeilike taak 
op hom neem, wat hom egter in noue aanraking met die 
probleme van ons kollegas in private praktyk bring en 
verseker dat hulle gesigspunte simpatieke aandag kry 

Prof. Oosthuizen was die leier van die Suid-Afrikaanse 
afvaardiging na die onlangse Internasionale Radiologiese 
Kongres. Hy het gereeld reise oorsee na die Verenigde 
State van Amerika, die Verenigde Koninkryk, Vastelandse 
en Skandinawiese lande onderneem en het aan die Univer- 
sitet’ Pretoria, die W.N.N.R. asook die Geneeskundige 
Raad van sy Waarnemings in verband met mediese onderrig 
en navorsing verslag gedoen. In 1946 was hy een van die 
ses lede wat onder leierskap van dr. B. F. J. Schonland 
deur die Regering na die Wetenskaplike Rykskonferensie 
gestuur is. 

Ten spyte van die swaar eise wat daar aan sy tyd gestel 
word en die inbreuk wat daarop gemaak word, was prof 
Oosthuizen aktief met navorsingswerk besig in verband 
met die struktuur van die menslike long. die verband 
tussen sy radiologiese en anatomiese eienskappe en hy was 
een van die eerstes om van elektrokimografiese studies in 
Suid-Afrika verslag te doen. Laasgenoemde ts ‘n gebied 
van ondersoek waarby hy tans uiters aktief betrokke 1s 
In die Geneeskundige Raad self het sy sedert sy 
nominering in 1949 in die Uitvoerende Komitee. in die 
Spesialiteitskomitee en as Voorsitter van die Hulpdiens- 
komitee gedien. 

Ut hierdie indrukwekkende relaas wat getuig van vivtig 
heid, ywer en sukses blyk duidelik dat Oosthuizen 
homself toereikend toegerus het om sy kollegas in 
huidige hoé amp te dien. By nabetragting kan daar selfs 
vesé word dat sy hele lewe gewy was aan die taak om 
homself voor te beret vir hierdie mees verantwoordelike 
taak. Ons voel dat ons kollegas. lede van die Vereniging 
sowel as nie-lede, dit met ons eens is Waar ons hom geluk 
vens met die groot eer wat hom bewys ts en dat ons 
utsien na ‘n tydperk van voortgesette vriendelikheid en 
samewerking tussen die statutére liggaam en die vrywillige 
organisasies waarmee dit so nou verbonde ts 


prol 


EN DIF SPESIALISTE-REGISTER 


Op sy onlangse vergadering in Kaapstad het die S.A 
Mediese en Tandheelkundige Raad die reels in verband 
met toelating tot die Spesialiste-register gewysig 

Reél 8 (c) is gewysig om soos volg te lui 


ALGEMENE 


PRAKTYK 


Dat hy na registrasie as ‘n mediese praktisyn minstens twee 
jaar in “n algemene praktyk deurgebring het of sodanige ander 


S.-A. Tydsk. Geneesk.. 1950, 24, 1081 
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has obtained such other experience as Council may from time 
to determine.” 

It remains for the Council, on the adv.ce of its expert 
Committees, to draft regulations making it clear what is 
meant by * such other experience * which is to be regarded 
as equivalent to the experience gained in general practice. 

It will generally be agreed that this important amend- 
ment to Rule 8 (c) will facilitate the admission to the 
Specialist Register of many colleagues who have been 
obstructed by the rigid effect of Rule 8 (c) before 
amendment. 

The Council's action also makes it clear that it is anxious 
to alleviate as soon as possible what many regard as 
unreasonable provisions barring admission to the 
Specialist’ Register There are no doubt many other 
ameliorations which are necessary and which will, in the 
course of time, be introduced, if the Specialist Register 
is to be retained. The profession, however, undoubtedly 
welcomes the important step which the Council has 
decided to take 


A CLINICAI 


Evaton Health 


The object of this survey is to evaluate the effects of 
syphilis on the outcome of pregnancy in an urban Native 
population. 

In a sample of 714 women attending the ante-natal 
clinic of the Evaton Health Centre, 31 were found to 
have a positive serological test for syphilis. The infection 
of such a large percentage of women would result not 
only in considerable population loss to the succeeding 
generation but contribute in no small measure to the 
infant mortality and morbidity rates. These effects may 
be judged from the comprehensive surveys carned out 
in the United States Moore | states that in early 
untreated syphilis there is no chance of producing a 
normal full-term infant. Wammock ef a/.- in a survey 
of a 90°. Negro group found that in late cases of over 
four years’ duration of asymptomatic syphilis without 
treatment or very little treatment, the normal full-term 
births did not differ from a non-syphilitic group, but in 
latent syphilis of less than four years’ duration only 
29.6". of normal living children resulted. 

In the South African Native it is difficult to obtain an 
accurate history of the date of infection. Many cases can 
give no more than a vague history of sores during child- 
hood, a fact suggesting that non-venereal forms of syphilis 
exist. The assessments of this investigation thus do not 
pertain to the individual, but rather to the influence of 
syphilis on the population examined 

In this survey the diagnosis is made by the screened 
Eagle-Ide-Cardiolipin Test, the routine at the South 
African Institute for Medical Research. False results in 
this test are extremely rare 
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ndervinding opgedoen het as wat die Raad van tyd tot tyd 
bepaal.” 

Die Raad moet nou nog op advies van die Deskundige 
Komitee regulasies opstel wat die bedoeling verduidelik 
van sodanige ander ondervinding’ wat beskou sal word as 
gelykstaande aan die ondervinding wat in algemene praktyk 
opgedoen word. 

Daar sal algemene eenstemmigheid wees dat hierdie 
belangrike wysiging van Reél 8 (c) die toelating tot die 
Spesialiste-register sal vergemaklik van bate kollegas wat 
voorheen deur die streng uitwerking van die ongewysigde 
Reel 8 (c) daarvan uitgesluit 1s. 

Die Raad se optrede laat ook duidelik blyk dat hy 
besorg is om, wat deur baie beskou word as onredelike 
bepalings wat toelating tot die Spesialiste-register verhoed, 
so gou as moontlik te versag. Daar is ongetwyfeld baie 
ander nodige verligtings wat met verloop van tyd ingevoer 
sal word indien die Spesialiste-register behou word 
Die beroep verwelkom ongetwyfeld die belangrike stap 
wat die Raad besluit het om te neem 


ANCY IN THE NATIVE 


SURVEY 


B.A., 


M.B. 


Method. All adult women attending the Evaton Health 
Centre were questioned about the number of pregnancies. 
abortions, still births, living children and ages of death 
of deceased children. A check was made, usually on a 
subsequent occasion, and obvious discrepancies discarded 

The control group consisted of women with a negative 
serological test. 

Primary and secondary syphilitics were excluded from 
the positive group. A random selection was made so that 
each group consisted of women of equal parity. There 
were 229 women with from one to I] pregnancies, with 
a total of 922 pregnancies in each group 

Unless properly evaluated by statistical methods, it 1s 
obvious that too much reliance cannot be placed on data 
of this description, although there ts no reason to believe 
that the one group should have worse memories in regard 
to their pregnancy histories than the other group. If this 
were the case, the pattern of the results would be hap- 
hazard. To test the consistency a further sample of 149 
women with 407 pregnancies in each equi-parous group 
has been taken. By the method of the interaction y° the 
consistency can be evaluated both between the samples 
and within the samples themselves 

Apart from this information obtained by the method 
of questionnaire, we have the observed results of 565 
pregnancies of Natives who have attended the ante-natal 
clinics of the Centre. A routine serological test has been 
done on all cases, which have been extracted in serial 
order. The questionnaire samples and the observed results 
must be regarded as coming from a different population 
The non-syphilitics have had ante-natal care and are living 
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under different conditions from the period of the previous 
pregnancies. The positive group have had varying forms 
of treatment, the value of which has been assessed. 
Although it has been generally recognized ' that arsenic 
and bismuth have been superseded by penicillin therapy, 
in the expectant mother the effect of metal therapy can 
be judged in regard to the protection offered to the 
pregnant Native (Tables | and 2) 


THE OUTCOME OF PREGNANCY IN LATENT UNTREATED SYPHILITICS 


AND IN NON-SYPHILITIC WOMEN (EQUI-PAROUS GROUPS; ONE TO 
ELEVEN PREGNANCIES) 
Taste | 
No. of | Deaths | % 
Preg- | Abor- Still | O—12 | Survi-| Survi- 
< nancies.| tions, | births | months vors. vors. 
Fe | 
~ Z| Negative 922 | 84 | 45 | 120 | 673 | 73-0 
Positive 922 79 | 66 | 186 | 621 67-3 
2 
| 
= =| Negative 407 24 | 12 | S8 | 313 | 76-9 
EE - —| 
S| Positive 407 31 26 | 65°6 
| 


TABLE 3 


MEDICAL 


DETAILED ANALYSIS OF TABLES | AND 2 
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EVALUATION OF TOTAL RESULTS 


A statistical evaluation employing the interaction 
shows that the method of inquiry has produced consistent 
results between the samples and within the samples 
themselves. 

There is a significant difference between the negative 
and positive groups. One can conclude therefore that 
syphilitic Native women have a greater pregnancy wastage 
and more early infant deaths than serological negative 
women (Table 3). 

In Table 3, abortions include miscarriages. The infant 
mortality refers to the deaths of infants from birth to 
12 months of age. From the statistical evaluation certain 
conclusions can be drawn in regard to latent untreated 
syphilis in a Native population. 

(a) The abortion rate is not 
accordance with accepted theory. 

(b) Syphilitic mothers are more likely to have still births 
than non-syphilitic mothers. 

(c) There is an increase in the infant mortality rate in 
the syphilitic group. It is assumed for the purpose of 
comparison that both groups living under = similar 
conditions are subject to the same mortality influences. 
There is no evidence that any of the infants have had 
anti-syphilitic treatment. One can conclude that syphilis 
if not a direct cause at least undermines the health of 
infants with the result that the mortalities in the first year 


increased. This is in 


| 
Significance 
\ | Pregnancies | Abortions | °.,Abortions Pregnancies | Abortions | ©, Abortions | Negative 
Positive 
Ist Sample | Negative 922 Positive 922 79 8-5 Not 
| Significant 
= | 2nd Sample | Negative | 407 24 5-9 Positive 407 31 7°6 | Not 
= | Significant 
| 
Total 1,329 108 Total 1,329 110 Not 
| Significant 
} 
| Pregnancies | Still births | °,,Still births Pregnancies | Still births | °,,Still births 
K Abortions Abortions 
Ist Sample | Negative 838 45 8-4 Positive 843 | 66 | 7°8 Doubtful 
| P= 
| | | 
= | 
£ | 2nd Sample | Negative 383 12 3-1 Positive 376 31 8-2 Significant 
Fz Total | 1,221 57 | Total 1,219 97 Significant 
-O1 
Pregnancies Infant Infant Pregnancies Infant Infant 
| (abortions & | Mortality | Mortality | (abortions &| Mortality Mortality 
still births) | still births) 
Ist Sample | Negative | 793 | 120 | 15-1 Positive 777 156 20-0 Significant 
Ind Sample | Negative | Positive 345 22-6 Significant 
Total 1.164 178 || Total 1,122 234 
| 


A. Abortions B. St! 


births 


C. Infant Mortality 
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OUTLOOK 
can be made FAIR 


During the menopause, when the emotional outlook 


is as changeable as the weather, balance may be 


restored and the outlook * set fair’ by the adminis- 
tration of Euvalerol M. 

Euvalerol M, containing an odourless preparation : 
of valerian with | grain (16 mg.) phenobarbitone and 
O'l mg. stilbeestrol in each fluid drachm, is designed 


to counteract the vasomotor and psychic disturbances 


of the menopause. 
Diminution of symptoms, general improvement in 
well being and restoration of emotional stability are 


rapidly observed following the use of Euvalerol M. 


VALEROL M ‘ 


In bottles of 8 fluid ounces. a 
a 

Literature on application. 

( (INCORPORATED ENGLAND) 

409-1): STREET - DURBAN 
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Mepic AL Science has been built up from 
many years of careful research. 

Printing owes its modern developments to 
years of careful research and 
trial. We are anxious to place 
the benefit of these developments 


at your disposal, consult us. 


“Print and Progress 


with the Times” 


CAPE TOWN 


Phone 


DURBAN 
% National Bank Chambers, 34! Weat St- P.O. Box 2062. Phone 2-0054 South-West House, 100 Main St. P.O. Box 764. Phone |!-2010 


EVERY 
ASP 


RO TABLET 


iS INDIVIDUALLY PROTECTED 


Acetylsalicylic Acid in its purest form can be depended upon both to act quickly in the 
relief of pain and to cause no harmful after-effects. ‘ASPRO’ IS Acetylsalicylic Acid in 
its purest form. Its method of processing and packing ensures that :— 

(i) No hydrolysis to salicylic acid occurs in the tablet. 

(ii) No contamination of any kind is possible. 
In the ‘ASPRO’ Sanitape pack each tablet is hermetically sealed in its own waxed compart- 
ment. No matter how long ‘ASPRO’ may be kept before use, it will be in as perfect 
condition as when it was made—with its medical properties absolutely unimpaired. Free 
samples of “ASPRO’ for clinical use will be sent you gladly if you write to: 


Nicholas (South Africa) (Pty.), Ltd., P.O. Box 17, Maydon Wharf, Durban 


ASPRO'IS PARTICULARLY VALUABLE 


when the use of 2 tafe antipyrelic 
analgesic undicated . 


Sy f 
JOHANNESBURG 
| CAPE TIMES LIMITED 
: 
| NA 
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Doctors! 


KLIM 


is full-cream milk in powdered form 


SAFE, PURE and ALWAYS DEPENDABLE 


KLIM is obtainable in 3 sizes 
IIb. and the economical family 


and Stb. tins 


THE BORDEN COMPANY (SOUTH AFRICA) (PTY.) LTD. 
Argus House, 63 Burg Street, Cape Town 


FIRST IN PREFERENCE THE WORLD OVER 


XVil 

: 

EL, 

POWDERED MILA | 
| = 

KM. 


NEW 


FORMULA: Resorcinol sulphur ma 
stable, grease-free, flesh-tinted base 


IMPORTANT. ‘ Eskamel’ should be prescribed 
in 1-0z. tubes or multiples thereof. This 
preparation is designed to dry quickly, and to 
prevent evaporation it is issued in specially 
lined 1-0z. tubes. 


PHARMACAL PRODUCTS (PTY.), 


for Smith Kline & French Internat 


EMIPGtss 
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‘Eskamel’ 


a significant advance in acne therapy 


i.To., 


to., owner of the trade mark ‘Eskamel’ 


14 April 195! 


Eskamel’ presents / \ 
sulphur and resorcinol in yf 


a new, non-greasy oint- { 
ment base which ensures 

maximum therapeutic 
effectiveness. Delicately flesh- 


tinted, ‘ Eskamel’ harmonizes 


so well with the skin as to be 


virtually invisible, and provides 


an almost imperceptible mask for 


unsightly lesions. The cosmetic excellence 


of ‘Eskamel’ ensures the ready co- 


operation of acne patients. ‘ Eskamel’ 


treatment ordinarily brings definite 


improvement not in weeks or months 


but in a matter of days. 


‘Eskamel’ 


issued in 1 ounce tubes 


DIESEL STREET, PORT ELIZABETH 
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of life are much greater than in a similar group of non- 
syphilitic mothers 

Foetal and early infant deaths may be summarized as 
follows (Table 4). 


TABLE 4 


Negative Positive 


Percentage Abortions and Sull births 12-4 15-6 


Percentage Abortions, 


Sull births 
and Infant Deaths 


The figures in Tables | to 4 relate to a Native popula- 
tion living under conditions where little or no treatment 
facilities were available. 

The figures can be evaluated against a group attending 
the ante-natal clinic of the Evaton Health Centre where 
medical attention and anti-syphilitic treatment has been 
given to the mothers and babies. 


ANTE-NATAL 


1. Abortions (Table 5S). The two abortions in the 
positive cases did not have any treatment. There is no 
significant difference between the negative and positive 
groups. 


CASES 


TABLE § 


No. of | 
Completed 


Pregnancies | 


Abortions ©. Abortions 


Negative 407 


Positive 158 


It is interesting to note that only about | of ante- 
natal cases and between 6 and 9% in the samples 
aborted. One can only theorize as to this discrepancy. 
As Evaton is a recent urban area, the period to which the 
sample relates was in most part when the Natives lived 
under rural conditions. Under those conditions was there 
some factor of diet or of labour, which brought about 
this increased abortion rate? 


TABLE 6 


| 
| Significance 


Negative | Not significant 


| P=-7 


Positive 


2. Srill Births (Table 6). Here there is a close approxi- 
mation with the first sample (Table 3B), but with the 
smaller number the x°* test is insignificant. This would 
seem to indicate that treatment given has reduced the 
still birth rate to the extent that the negative and positive 
cases do not show more than chance variations. 

An analysis of the treatment of the 11 positive cases 
with still births is as follows. Arsenic was given in the 
form of mapharside in injections of 0.04 gm. with a con- 
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current course of bismuth. Penicillin has only rarely been 
used in this survey and its effects can be neglected 
(lable 7). 


TABLE TREATMENT OF MOTHERS WHO HAD STILL BIRTHS 


Penicillin 
Treatment Nil -4¢em 
Mega l 4s As 


Primary 0 0 


Latent 0 3 


As only one case received more than 0.4 gm. of 
mapharside, it appears that this amount of treatment offers 
no protection to the mother even in asymptomatic cases. 
The disadvantages are further stressed by the fact that 
with weekly injections it would take two and one half 
months to administer 0.4 gm. of mapharside. 


TABLE 8 


A&S) Significance 


Significant 
Positive P “Ol 


145 


Negative | 382 


3. Infant Mortality (Table 8). In comparison with the 
sample figures (Table 3C) both the negative and positive 
percentages are reduced in proportion. This reduction 1s 
no doubt due in both cases to infant care and in the 
positive group to anti-syphilitic treatment of the infant. 

The difference between the groups even with treatment 
is 7 It appears that treatment of the mother has not 
influenced the infant mortality rate. 


TABLE Y 


| O—-2 -2--4] -4—-6] -6—-8 


Treatment |gm. As| gem. As| gem. As| em. A 


Total 


Syphilitic Mothers 
(Infant Deaths) 16 


Table 9 illustrates the anti-syphilitic treatment given to 
16 mothers (before confinement) whose children died 
within the first 12 months. From it is seen that only one 
mother in 16 (there are no records of one case) had more 
than 0.4 gm. of mapharside. The mean amount of 
mapharside is 0.29 gm. with an S.D. of +. 0.047. 

The deaths of the children were as follows 

Seven in the first week; 

Three in the next three weeks; 

Seven in the next 1! months. 

As the Bantu mother is usually confined to the house 
for the first month after confinement more than half the 
children are not available for anti-syphilitic treatment 


AN ANALYSIS OF THE TREATMENT WHICH HAS APPARENTLY 
PROTECTED THE EXPECTANT MOTHER 


It has been shown that nearly all the mothers who had 
still births and infant deaths received less than 0.4 gm. 
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of mapharside. The treatment given to the mothers whose 
children have survived its indicated in Table 10 (90 cases 
from the 128 survivors have been analysed) 


10 
Treatment | 0 2 4 6 8 ! | 1-2—| Toral 
(gm. As) 2 4 6 8 | 1-0} 1-2] 
Syphalitic 
Mothers 
Children 
(Survived) 40 20 2 90 
The mean amount of mapharside ts 0.4 gm. with an 


S.D. of 0.31. When the relative amounts of treatment 
above are igainst the treatment of expectant 
whose children died in the first year, there is a 


mothers of children surviving 


evaluated 


mothers 


Significant difference, Le 


ifter a vear have had more treatment than mothers whose 
children died during this period. But it can be seen that 
4) mothers of this group of 90, that 1s 44 received 
neghgible treatment, and vet their children survived. The 
records of these children show: 
Did not attend for examination 11 
No climeal signs of congenital syphilis xs 
Signs of congenital syphilis 21 


Of the 21, only five received no treatment or inadequate 
treatment. Sixteen injections of 0.6-1 mega-unit 
of procaine penicillin plus a course of acetylarsan. There 
is no doubt that the treatment of these infants has fortified 


received 


the imadequate treatment given to the mother and 
prevented a shift to the mortality group 
lo ascertain if the larger amounts of treatment were 


etlective the children of the 30 mothers receiving 0.4 to 
mapharside were examined. Seven could not be 
23 remaining, 18 showed active signs of 
congenital Thus, even in a mothers 
who had from 10 to 35 injections, there appeared to be 
ver\ little protection to the infant 


em 
traced Of the 


syphilis group ot 


STAGE OF THE DISEASE ON 
ABORTIONS, SITILI 
(ANTE-NATAI 


TREATED 
BIRTHS AND 


CASES! 


THe OF THE 
REGARD TO 
INFANT MORTALITY 


ASES IN 


deaths are combined 
and primary and secondary 
latent svphilts (Table 11) 


Abortions, still births and against 


the living alter one vear. 


syphilis is evaluated against 


TABLE I] 
ng 
iS&D after Tota 
Pr and Seconda t 8 21 
Latent 24 3 137 
w 128 148 


y° Shows no significance, but an evaluation of the 
amount of treatment viven to each group must be made 
Table 12 


Table refer 


This ts as in 


The figures in the to the mean 


amount of 
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TABLE 12: AMOUNT OF MAPHARSIDE ADMINISTERED TO EARLY AND 


LATENT SYPHILITIC MOTHERS 
| 
} | Living after 
4.8.D | vear 
Primary and Secondary | M 18 gm M — -43 gm. 
S.D.. -10 S$.D. +24 
Latent | -22¢m em 
| S.D. S.D. +29 


mapharside given (excluding bismuth). The averages are 
fairly constant in both groups 

One can conclude that inadequate treatment in a latent 
case produces the same unsatisfactory result as inadequate 
treatment in a primary or secondary case and that the 
response of both groups improves equally as the number 
of injections are increased. 


THE PERIOD OF THE PREGNANCY 
IS COMMENCED 


WHEN TREATMENT 


Due to the irregular attendance of Native patients it 1s 
doubtful whether sufficient arsenic therapy can be given 
if the patient attends for ante-natal care in the last three 
months of pregnancy. Patients have attended our ante- 


natal clinics as indicated in Table 13 
rapie 13 
3 months 3-6 months | 6—9 months Nil 
7% | 32%, | 30° 


The last column refers to patients who either left the 
district after the first attendance or who had no more 
than negligible treatment. 

Although a close follow-up of non-attenders 1s made. 
either through normal population movements or through 
unwillingness to have treatment. 30 of women for 
practical purposes remain untreated. A further 32°, come 
too late to have effective metal therapy 


SUMMARY 


1. In a survey of 1,329 pregnancies of Native mothers 
free from syphilis, and a similar number sulfering trom 
latent syphilis, the difference in the groups showed an 
overall and early infant life of 7.4 
due to syphilis. 

2. Latent syphilis accounted for an increase of 3.2 
in the combined abortion and still birth rate 

3. Latent syphilis does not appear to be responsible 
for abortions 

4. A small amount of treatment appears to postpone 
the death of the infant from foetal to early infant lite 

3. Syphilitc mothers attending the out-patient clinic 
are not protected by 0.4 gm. of mapharside or less. About 
one-half the infants die within the first month of life. 

6. Latent syphilis in the mother influences the infant 
mortality adversely to a degree of 5°, 7°. 

Greater amounts of treatment to 1.4 gm. mapharside 
might prevent early death of the infant but offers 
inadequate protection to the mother as most of the children 
develop signs of congenital syphilis within the first year. 


wastage in foetal 
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8. Primary and secondary syphilitics respond equally 
with latent syphilitics when the amount of treatment ts 
increased. 

9. About 30°, of women attend too late in pregnancy 
for effective arsenic therapy. 


CONCLUSIONS 


Figures quoted in this survey demonstrate clearly that 
latent syphilis is an important factor in the high still birth 
and infant mortality rates among the Natives. With the 
high incidence of syphilis this results in considerable 
population wastage and morbidity in the early years of 
life of children born to syphilitic parents 

The average number of attendances by a syphilitic non- 
European patient at treatment centres is seven (Annual 
Report of the Department of Health, 1946). This 1s due 
to 

1. The patient being unwilling to have injections when 
there are no visible symptoms and signs and where no 
improvement can be noted subjectively 

2. The pain and nausea caused by injections. 

3. Natural population movements 


VERENIGINGSNULS : 


oF THE ANNtAL MEETING OF THE MEDICAL 


S ESSELEN STREET, JOHANNESBURG, 


Present: The President, Dr. A. W. S. Sichel and 33 members 
The meeting commenced at 9.50 a.m 

The President called for proxies, of which 10 were handed 
in. He then announced that the business could not proceed 
until at least six more members arrived or six further proxies 
were received The meeting was adjourned and resumed at 
10.25 am. when the necessary quorum was available. 

1. The Notice Convenine the Meeting, published in the 
Journal of 2 September 1950. was taken as rea 

> Minutes of the Annual General Meeting held on 
21 September 1949, published in the Journal of 4 February 
1950, were taken as read, confirmed and signed. The Minutes 
of the Extraordinary General Meetings held on & an 
13 February 1950. published in the Journal of 25 March 1950 
were taken as read. contirmed and signed 

3. The Annual Report of Federal Council, published in the 
Journal of 12 August 1950. was submitted There was no 
discussion and its adoption was moved by the President, 
seconded by Dr. J. H. Harvey Pirie and carried nem. con 

4. The Financial Statement and Balance Sheet for 1949 
published in the Journal of 5 August 1950. were then sub- 
mitted There was no discussion and their adoption was 


PASSING 
Carte Towns AND VENEREOLOGICAL SUB-GRoUP 


The office bearers for 1951 are the following 
Chairman: Dr. J. J. Jacobson 
Secretary Treasurer:—Dr. D. Hersman 
Committee Members: -Dr. J. 1. Lipschitz: Dr 
Purcell; Dr. J. J. Walker 


BARAGWANATH Meipicat 


\ meeting will be held in the Nurses’ Training School on 

Monday, 30 April, at 8.15 p.m 
Dr. Kahn will speak on Subdural Effusion 
Keith Allen (Mr. Kraynauw’s Department) will speak 
Surgical Aspects of Subdural Haematoma 

Peter le Roux, lately Senior Radiologist in Prof. S. F 

Oosthurzen’s Department. Pretoria’ General Hospital, has 

joined Drs. F. H) Dommisse and T. Fichardt in partnership 
in their practice as Radiologists 


the net result is that a great deal of time, labour and 
Money 1s wasted in giving inadequate therapy, which as 
far as the expectant mother is concerned offers no 
protection to her offspring There is abundant proof 
(Moore,' Wammock that Penicillin is the treatment of 
choice in these cases. The short course is ideal for out- 
patient clinics and will greatly increase the number ot 
Native mothers having effective treatment. 

As most of the infant deaths occur in the first few 
weeks of life during which, by custom, the Native woman 
is confined to the house. home visiting after the confine- 
ment should be an essential part of every V.D. out-patient 
service 


1 wish to thank Mr. W. Liell-Cock for collecting — the 
information from our records. | am further greatly indebted 
to Prof. A. A. Rayner. professor of Biometry at the Natal 
Agricultural Research Institute, for his invaluable help in 
regard to statistical advice and the checking of some of the 
results of this survey. I wish to thank Dr. Gale, Secretary 
for Health, for his permission to publish this survey 


REFERENCES 
1. Moore. J. N. E. (1949): Brit. J. Vener. Dis., 25, 4. 
2. Wammock et al. (1949): Amer. J. Med. Sci.. 217, 2 


ASSOCIATION NEWS 


AssociarioN oF SourTH AgRica, HELD at Howse 
ON THURSDAY, 12 OctTOBER 1950 


moved by the Honorary Treasurer. Dr. J. S. du Toit, seconded 
by Dr. J. M. Richter and carried nem. con 

S. Appointment of Auditors The Honorary Treasurer 
stated that some difficulty had arisen during the making of 
the 1949 audit, mainly, he felt, owing to the relative 
inexperience of the audit clerks employed by the audit firm 
The diflerences which had arisen had been settled and the 
auditors had undertaken to serutinize the books quarterly 

After discussion it was proposed by Mr. M. Cole Rous 
seconded by Dr. 8. Disler and resolved mem. con. that Messrs 
Gurney, Notcutt and Fisher be appointed auditors to. the 
Association for the present year 

The Medical Secretary submitted a letter from the auditors 
requesting that the audit fee for the year ending 31 December 
1950 be increased to 150 guineas in view of the considerable 
amount of extra work undertaken by the Association and 
reflected in its books of account It was proposed by 
Dr. Maurice Shapiro. seconded by Dr. C. A. H. Green and 
resolved nem. con. that the fee payable to Messrs. Gurney 
Notcutt and Fisher for the year ending 31 December 1950 be 
150) guineas 

There being no further business, the meeting ended at 
10.40 a.m 


EVENTS 


Telephone: 2-5049. Rooms: General Assurance Buildings,- 


86 St. George's Street, Cape Town 


Carr Town Post-Grapuate Mepicat ASSOCIATION 
ANNUAL PRESIDENTIAL: ADprRess 
The Annual Presidential Address will be delivered by Mr. 7 
Lindsay Sandes. F.R-CS.. on 19 April 1951 at 8.15 pm. in 
the FE Floor Lecture Theatre, Groote Schuur Hospital, 
Observatory Subject” of Address Education of Post 
Graduate Students 
All members of the Association are invited to attend 
. 
Dr. M. Horwitz, BSc. M.D. (University of Cape Town) 
M.R.C.PiLond.), has returned to Cape Town after two years’ 
post-graduate work in Great Britain and the United States 
At present Dr. Horwitz is in practice as a Specialist 
Physician at 901 Dumbarton House, Cape Town 
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7 
a 
‘ 
q 
; 
> 


ALFRED GUSTAVE ALBERS 


aceident, of * Alle’ 
a young urologist of 
him of a frend they will 


The trage death. in a mountaineering 
Albers has deprived the profession of 
promise and all who knew 
not soon forget 

Albers was educated at the Diocesan College. Rondebosch 
He was Senior Prefect and subsequently was elected Rhodes 
Scholar While at school he was awarded the Jameson Prize 
for all-round sportsmanship 


great 


After qualifying at Oxford. where he represented the 
University at boxing, and at Guy's Hospital where he held 
various house appointments, he returned to South Africa, 


joined the S.A.M.C.. and served in Italy 

After the war he went back to Guy's, and worked under 
Mr. Doherty in the Genito-Urinary Department Having 
obtained the F.R.C.S. and completed his work at Guy's, he 
returned to the Cape and started practice as a urologist 

Albers was a late comer in the post-war scramble for hospi- 
tal appointments and a period of waiting was inevitably before 
him. This he knew and accepted, and his enthusiastic nature 
led him to miss no contact with urological work. Soon all 
of us knew him. and soon all of us regarded him with that 
affection that it seemed his peculiar gift to attract. We shall 
ill be the poorer for his loss 

Besides his professional soundness 
good reason to respect. his zest for life led him to appreciate 
i wide variety of occupations as diverse as mountaineering 
ind listening to music 

Basically a convinced liberal, he threw himself heart and 
soul into a study of the less privileged groups in this country 
and into an endeavour to mprove their lot. Behind his 
guizzical good humour lay an almost missionary zeal on behalf 
of the underdog. and his honesty and courage carried him far 


which the writer has had 


He was the sort of man of whom Rhodes was thinking 
when he endowed his scholarships 
Less than a vear ago he married Lady Prunella Douglas- 


Hamilton 
sympathy 


To her and to his mother we extend our deepest 


April 1951 


All who knew * Allie” Albers 


of his sudden death in a 


were shocked to hear the news 
mountaineering accident. The great 
loss, which his family, his friends, the medical profession and 
Cape Town, has suffered is brought out by recalling parts of 
his impressive career At Bishops he excelled not only as a 
sportsman and a scholar, but also as a leader of men These 
qualities made him a very popular choice as a Rhodes Scholar 
ind as such he proceeded overseas to study medicine at Oxford 
ind Guy's Hospital. At these two great institutions he made 


his mark as a true sportsman in every sense of the word 
After completing his medical course he acquired a large store 
of common-sense and «a knowledge of men and manners 


REVIEWS 


Utcer ArTIOLOGy 
Occupational Factors in the Aetiology of Gastric and 
Duodenal Uleers. By Richard Doll. M.D... M.R.C.P. and 
Avery Jones. F.R-C.P.. with the assistance of 
M. M. Buckatzsch. BA. (Pp. 96. 2s. 6d.) 
London: His Majesty's Stationery Office. 1951 


Con 1 Int 7 I iteratu of 
stigat 4 Popula Surveved Results of tt 
General Incid f Pe; Derived from the P vey 

Errors f the Method mary and Conclusions hices 
This report (on a survey of a population of 6.047 human 
beings) had as its objective the investigation of the incidence 


of peptic 
the factors 


and occupational factors, if any 


in the aetiology 
ulcers An analvsis of the 


results indicated that 
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gleaned during his many sporting activities and from his large 


circle of friends. Following a period of distinguished service 
in the S.A.M& he returned to Guy's and obtained his 
R.C.SiEng.) while working in the Urological Department 


under Mr. Doherty. Glowing testimonials from this Depart- 
ment subscribed to his keenness, his practical ability and his 
quiet modesty, which endeared him to all the staff with whom 
he worked 

He returned to South Africa about 18 months ago and 
commenced practice as a Urologist. During this short period 
of tme he made a lasting impression on his colleagues, not 
only because of his sound knowledge of his subject, but also 
because of his attractive personality. His activities were not 
limited to medicine; he remained a great sportsman and he 
took a keen and active interest in the Cafda welfare centre 
and in cultural organizations. 

In retrospect he had achieved much in his short life. He 
set an example which many of us might aspire to emulate 
his capacity for making people happy. his keen interest in 
life. his honesty of purpose and his keen sense of duty. These 
qualities he applied not only to his patients and his profession 
but also to the community in which he lived. The loss to the 
medical profession in general, and urology in particular is a 
grievous one. 

To his family we extend our sincerest sympathies. 


Cape Town D.RB 


29 March 1951 


Dr. N. J. pe Wer 


Dr. N. J. de Wet passed away at the Eshowe Hospital on 
20 March 1951. aged 42 years. ; 
He was District Surgeon. Mtunzini and Medical Super- 


intendent at the Amatikulu Leper Institute. 

He came to Gingindhlovu in the early days of the war to 
release a doctor for active service. A condition of the contract 
was that Dr. de Wet was. at a later date. to be released to 
join up. The fates decided the original incumbent was to 
become a prisoner-of-war and much as Dr. de Wet wished for 
an active service post he loyally kept the practice going. After 
the war he took over the appointments. 

A better neighbour or more capable colleague it would be 
impossible to find. His powers of observation and diagnosis 
were of the highest order In the years that he had been 
sending patients to the Eshowe Hospital we cannot recall a 
case where his diagnosis was at fault. Even in his own case 
he proved right: “I am on my way up with a very bad 
appendix. but I am afraid I have left it too late.’ 

He was due to go on his first leave in years in a few days 
and thought he could battle on until his locum arrived. 

Rest. good colleague, you have left many friends behind 
to mourn you and no enemies! 


EF. Holland 


in the causation of gastric and duodenal ulcer were different 
duodenal ulcer commonly occuring between the ages of 20 and 
64. in men holding responsible positions, and anxiety over 
work. or personality factors leading to anxiety over work, 
were unduly common In contrast. gastric ulcer was un- 
commonly found before the age of 35 years. and was related 
to social class. being least frequent in the wealthiest class, 
and most frequent in the poorest. 

The incidence of peptic ulcer was found to be more or less 
the same as in other observations. 6.5". of the men. and 1.7° 
of the women. having peptic ulcer. An interesting observation 
was that the expectation of developing a peptic ulcer was con- 
stant. and at its maximum, between the ages of 35 and 64 
years of age 

This report should prove of some interest to gastro- 
enterologists and physicians practising industrial medicine 
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The problem was 
to provide aspirin in a neutral, and in 


a soluble and stable tablet form 


The therapeutic advantages of calcium aspirin have been repeatedly 
stressed in medical literature. Being an acid substance of low 
solubility, aspirin may act as a gastric irritant. 


By contrast, calcium aspirin which is formed by neutralising aspirin with a calcium base 
1s freely soluble. However, it has its own defects. It is an unstable compound, and its 
presentation in a stable and palatable form 
has challenged research workers for many 
years 


The difficult problem of the preparation of 
the calcium salt in stable and palatable form 
ind in the form of convenient tablets has at 
last been solved in Disprin. 


Disprin has all the valuable properties ot 
aspirin analgesic, antipyretic and = anti- 
rheumatic and, being soluble, it is more rapidly 
ibsorbed and consequently more speedy in its 
therapeutic effect. Thus Disprin embodies 
the virtues of aspirin without any of the detects 
irising from the acidity and insolubility of the 
latter which hitherto have restricted its useful- 
ness and without the instability of calcium 
aspirin. Disprin rapidly dissolves water 
to yield a palatable solution 


DISPRIN 


Made by the manufacturers of “Dettol” 


Soluble, stable, substantially neutral, palatable 


Clinical sample and literature supplied on applic ation, 
Special hospital pack — prices on application 
RECKIT! 


AND COLMAN (AFRICA) LToe.. P.O. BOX 1097, CAPE TOWN 
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In insomnia 4 

A 4 | | 
In ‘Carbrital’ capsules the rapid, but relatively brief, hypnotic action 

of pentobarbitone sodium is combined with the prolonged sedative effect of carbromal. 

In insomnia ‘Carbrital’ produces slumber simulating natural undisturbed sleep of adequate 

depth and duration, and patients awaken refreshed and alert. 

‘Carbrital’ is also indicated as a general sedative in neurasthenia, etc., or pre-operative 


sedation, and routinely in minor operations 


Fach *Carbrital’ capsule contains | } grains of pentobarbitene sodium and 4 grains of carbromal. 
Supplied in bottles ef 25 and 250 capsules 


PARKE, DAVIS & COMPANY 


Hounsiow, 


Further information from any branch of Messrs. LENNON LTD. 


STRUCTURAL INTEGRITY 


The structural integrity of aluminium hydroxide prepara- 
tions lies in their ability to withstand certain environmental 
stresses. Exposed to physiological gastric pH an ordinary 
alumina gel soon disintegrates completely when, meeting 
with gastrie HCL, it is reduced to soluble, astringent non- 
protective, aluminium chloride. 
In the presence of hydrochloric acid at gastric pH the pro- 
tective demulcent, acid resistant alumina gel of Gelusil* 
antacid adsorbent is not significantly altered. Gelusil assures 
rapid. prolonged symptomatic relief in the 
treatment of gastric hyperaciditvy and peptic 
uleer. 
In bottles of 50 and /00 tablets 


WM. R. WARNER & CO. (PTY) LTD., 6-10, Searle Street, Capetown. 
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CANCER TREATMENT ITS StaTUSs 


Cancer. Where We Stand. By Sidney Russ, C.B.E., D.Sc.. 
F. Inst. P. (Pp. 192 + xv. With 16 tables. 10s. 6d.) 
Oxford University Press. P.O. Box 1141, Cape Town. 


( ontents 1. The Nature of Cancer and Theones of its Origin 2 
The Prevalence of Cancer and the Pubhe Attitude towards it 3. Cancer 
throughout the Animal Kingdom Occupational Cancer $ Ihe 
Diagnosis of Cancer and the Development of Surgical Methods 6 
Early days m X-ray Work 7 Radwm and its Lse m Cancer s 
Official Aid and Interest in Cancer Research in Cancer 10 The 
Heritage of Physics and wuts Apphcation in Cancer 1) The Results of 
X-ray and Treatment of Cancer 12. Chemical Treatment 
Cancer 13. Historical Notes On Cancer and its Treatment 14. Cancer 


in the Future 


The author of this book will be well remembered by many 
London-trained radiologists as an eminent teacher and research 
worker in the field of radiation physics. It is no surprise, then, 
that the most authoritative and comprehensive sections are 
devoted to the role of the radiotherapist and his physicist allies 
Prof. Russ to do this and he has done it briefly and well: 
but one is forced to conjecture whether he has not unwittingly 
in the treatment of cancer. There is no one better qualified than 
compiled a sort of epitaph of an era of brave activity, and 
thwarted hope to which he has devoted so much of his own 
energies. For although he points the way to possible lines of 
Progress in the future. radiation alone can scarcely be 
numbered as the most hopeful among them. 

This book is addressed to the enquiring layman. In it 
he will find neither cause for false hope nor reason for undue 
Pessimism. It can be safely recommended as reflecting current 
professional opinion on the subject. 

The chapter Historical Notes on Cancer, and its Treatment 
is worth reading, if only for the emphasis it places on the 
horror and superstition with which this disease was regarded 
by the profession itself until recent times. This differs in 
no way from the attitude encountered in the general public 
of our own day. 

The tenth century sufferer had no more hope than that 
afforded by the pious incantation of a fugor diabolus—this 
book should demonstrate his rather more direct expectations 
of cure and amelioration to-day. It is hoped that it will 
succeed in its purpose. 


ARTERIAL SURGERY 


Chirurgie Arterielle. By G. Arnulf. (Pp. 248. With 79 
figures. Fr. 1.200.) Paris: Masson et Cie. 1950. 


Arterial surgery is rapidly evolving as a special branch of 
surgery. The tedious experimental work of recent years has 
resulted in many new operations, while older operations are 
being modified or put on a rational basis. Suture of arteries 
takes the place of ligatures. grafts replace obstructions and 
anastomoses of large vessels are carried out as routine 
procedures. The spectacular results of vascular surgery with 
reference to congenital heart disease is a case in question. 
Both the general surgeon and the physician must to-day be 
familiar with the possibilities of and the indications for 
arterial surgery as they. in most cases, are the first to see the 
patient. The value of sympathetic surgery has been accepted 
and its indications well defined. New methods are being 
developed to deal with such cases where this operation or 
ordinary conservative medicinal methods are unable to help. 
Indeed. it is quite obvious from this book that the emphasis 
is shifting from operation on the vasomotor nerves to a more 
direct’ approach. dealing with the obstruction itself. viz 
endarteriectomy 

The book opens with a chapter on general principles and 
then the various operations are described one by one. starting 
with ligatures, sutures, anastomoses. grafts. intubation. 
arteriectomy. pertarterial sympathectomy. embolectomy and 
endarteriectomy. A chapter on the use of anticoagulants con- 
cludes the book. A_ bibliography covering 32 pages is 
appended. It covers both European and American writings 
and gives proof of the immense literature which has 
accumulated on this subject 

It is only appropriate that Prof. Leriche should have written 
the preface to this interesting book. It is under his leadership 
that so much work on vascular diseases has been done in 
France and vascular surgery has achieved such a high level 
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in that country. Some of the operations carried out by the 
French school are not as popular outside that country, ¢.g. 
arteriectomy and periarterial sympathectomy. The physio!ogy 
underlying the former is not very convincing As the 
reviewer has always held that most cases in which Leriche 
recommended arteriectomy should be subjected to ganglion- 
ectomy instead, it is interesting to note that the author (a 
pupil of Leriche) holds that arteriectomy should be followed 
up by a ganglionectomy. Periarterial sympathectomy only ts 
dealt with in this book and here, too, the number of indica- 
tions appears to be too numerous. It is true that it is a 
smaller operation than that of ganglionectomy, but if 
sympathectomy is indicated, surely ganglionectomy is the 
yperation of choice 

Of particular interest is the chapter on endarterectomy, 
which is the latest branch of vascular surgery and which 
constitutes a direct approach to the occluded vessels. Like 
many other new procedures, this originated in the Portuguese 
school under the leadership of Dos Santos. The results 
claimed with this method are astonishing Reboul and 
Laubry of Paris have reported 93 operations and in 44 of 
them there was complete relief of symptoms and the vessels 
remained patent. The value of anticoagulant therapy could 
not be better illustrated. 

All operations are described under three headings: Indica- 
tions, Technique and Results. The book is, therefore, easy to 
use, particularly as a book of reference. The information 
given is always concise and supported by numerous illustra- 
tions. It should be of great value to both the surgeon and 
the student and can be highly recommended. 


HEALTH IN THE TROPICS 


Health and Disease in the Tropics. By Charles Wilcocks., 
M.D.. F.R.C.P.. D.T.M. & H. (Pp. 200 + x. With 33 
figures. 1Ss.). Cape Town: Oxford University Press. 
1950. 
Contents 1 Health and Disease 2. Communicable Diseases. 3. Other 
Diseases. 4 Public Health, Personal Protection and Organization 


The maintenance of health in tropical areas depends on an 
understanding of the basic principles of Public Health and 
Tropical Medicine. The author presents, in a lucid manner, 
the material with which this understanding can be achieved. 
The brief though accurate summaries of tropical diseases can 
be understood without difficulty by the lay reader. The 
administrative officer, the plantation manager, the missionary, 
all potentia! readers, will find this an instructive manual and 
of great assistance. The chapter on personal hygiene will be 
especially useful. 

Medicine is a complex subject not easily simplified without 
distortion. In this work the author presents a simplification 
that maintains the complete character of a textbook of Tropi- 
cal Medicine. 

Throughout the volume the essential unity of medical 
practice and social administration is stressed repeatedly. The 
administrator is. by virtue of his position. able to intiate the 
medical measures that involve a change in the traditional habits 
of the indigenous and often backward people. The great 
ignorance and superstition that is a common manifestation 
in the backward areas, can best be combated by an adminis- 
trator well informed on medical matters. This is the purpose 
of this volume. It is an aim that is well realized. 


HISTOLOGICAL TECHNIQUES 


Practical Section Cutting and Staining. By E. C. Clayden. 
F.1.M.LL. (Pp. 135) + vii. With 23° illustrations 
Second ed. 10s.) London: J. & A. Churchill Limited 
1951. 

Contents 1 Preface to the Second Fdition 2. Preface to the First 


dition 3 Pa 1 —-Paraffin Sections 4 Part I —Frozen Sections 
S Part —Celloidin Sections. 6 Formulae. 7 Appendix Index 


Since the early attempts to obtain histological and histo- 
pathological sections suitable for microscopic study, a vast 
literature has accumulated on the subject of technique. This 
is embodied in varying degree in most textbooks on the 
subject. Beginners and others who, as a result of the fullness 
of the medical curriculum, had not received systematic 
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instruction in the preparation of material for histological pur- 
poses. find themselves confronted by a mass of intormation 
which, sometimes, can be more confusing than helpful. 

In this respect Practical Section Cutting and Staining fulfils 
i long-felt want. It is written in simple language, gives a clear- 
cut indication of the procedures to be followed with just 
sufficrent explanatory remarks on why certain steps are taken, 
ind al worker to be well on his way within the 
shortest possible time 

The text is concise and does not burden the reader with 
out-of-date or a confusing variety of alternative methods 
Those methods suggested are modern and standard ones and 
can be followed successfully by even the unexperienced. The 
division of the text into three distinct parts, the accurate 
directions for the staining methods and the many useful 
suggestions offered will be a boon to less experienced workers 
Similarly, the different formulae on pp. 120 ef seg. will be 
found most useful 


ows the 


GERIATRIC NURSING 

Genatric Nursing. By Kathleen Newton, R.N.. M.A 

(Pp. 420, with 42 illustrations. £1 18s. 3d.) St. Louis 

The C. V. Mosby Company. 1950 
Contents 1. Introduction 2 The Nurse and the Patient 3. Basic 
Sociopsychologic 4. Employment and Econom Security $ 
Housing in Health and During ess 6 General Hygiene 7. Nutr 
tor 8 Special Treatr ts 4 Anesthesia and Operative Care 10 
Nurung om Disease and Gastromtestinal Tract Nursing in Cardio 
secular Renal Disease 12. Nursing in Diseases of the Ear. Nose, and 
Throat 1%. Nursing Diseases of the Chest 14. Nursing in Diabetes 
M tus 1S) Nursing Dis Diseases 
f the Fy 17. Nevurolog Nur Orth 
peda Nursing Urologe 


It has been calculated that ‘the Roman baby born 2.000 vears 
igo had a life expectation of approximately 22 years; to-day 
the expectancy has risen to 65 years for baby boys and 70 
years for girls’. It is not surprising, therefore, that the 
resulting increase in the numbers of old people in our 
population has created new social and medical situations. This 
book on geriatric nursing adds one more volume to the 
growing list on this subject The author. who is in charge 
of Graduate Nurse Education at the Cornell University 
New York Hospital School of Nursing, a position correspond- 
ing to Senior Sister Tutor in this country, has compiled an 
admirable treatise on the nursing problems that arise in old 
ige ind the book is filled with innumerable helpful 
Suggestions, not only for nurses but also for doctors 


In the first section the author has gathered together 
information on the psychological attitudes of the aged, 
problems of employment. occupation, economic — security 


Sick FUND REMUNERATION (Sic) 


To the Editor: With reference to Red Hooding Ride’s letter 
im the wssue dated 3} March 1951 re Application: Consultant 
Physicnin*, there can be no doubt that some sort of protest 
iS indicated It must be pointed out, however. that the 
recommended scale of remuneration for a physician in the 
case of medical benefit societies is at the rate of ‘Sd per 
member and not per head. Incidentally. this fee of Sd. is 
merely a guide and may vary according to circumstances, The 
capitation fee is worked out at a little less than one-third of 
the fee per member. In the case of this appointment a salary 
in the region of £800 pa. would be reasonable 


H. Green 
for Contract Practice 


Charman, Central Committee 


Medical House 


Esselen Street 
Hospital Hill, 
Johannesburg 
16 March 
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housing, etc, and offers wise advice to her colleagues on 
how they may arrive at an understanding of the mental 
processes of the aged. The author deserves congratulations for 
some excellent writing on this subject, which has been 
neglected in some of the bigger treatises on geriatric 
medicine 

The second and third sections deal with the technical aspects 
and are packed with practical details of general medical, 
surgical and special nursing 

The authoress’ style is pleasing, and her book reveals 
long eXperience in practical nursing. The volume should be 
in the library of all Nursing Colleges and Sister Tutors, and 
all medical colleagues will find much useful information in it 


OPERATIVE SURGERY 


The Students Handbook of Surgical Operations. By Siu 
Frederick Treves, Bart... G.C.V.O., C.B., LL.D... F.R.CS 
Ninth edition revised by Sir Cecil Wakeley, A.B.E., C_B., 
D.Sc.. P.R.CS.. F.RSE.. FACS. (Hon). F.R.A.CS 
(Pp. 580 + xi, with 269 illustrations. 15s.) London 
Cassell & Company, Limited. 

‘ tents 1. Ligature f Arteries 2. Operations on Ampu 

talons 4 Operations on the Bones and Joints including 

Operations for the Division of Contracted Muscles, Ligaments and Fasciae 


Nerves 


notomys 


6 Plastic Surgery Operations on the Face, Throat and Neck 8 
Operations on the Abdomen 4 Operations on Herma 10. Operations 
on the Urethra 11. Operations on the Scrotum and Penis 12 Opera 
tions on the Rectum 13 ons on the Head and Spine 14 
Operations on the Breast 1S Operations on the Chest 16 Treatment 
of Varicose Veins 17. Radium and its Use in the Treatment of Cancer 


18. Skin-Grafting Index 


This standard handbook of surgical operations continues to 
fulfill an almost universal need in the English-speaking medical 
world. 

The curricula have been severely abbreviated. with the result 
that the contemporary medical student no longer performs 
all the operations set out with such clarity in this instruction 
manual. Amputations and ligatures, however. still form an 
essential basis of undergraduate training and practice in 
operative surgery and it would be difficult to improve upon 
the basic procedures set out in this concise handbook 

With the creation of that new animal, the intern. this 
Handbook of Surgical Operations will undoubtedly serve a 
most important post-graduate function for all those under 
going their practical training during the now compulsory year 
of internship. 

The popularity of the volume is reflected in the fact that 
this is the ninth edition. It takes note of the great advances 
in vascular, cardiac and neurosurgery 

The present edition has been revised by Sir Cecil Wakeley 


ULcer FottowinGc BuRNS 


Duopenal 


To the Editor: Dr. Mynhardt’s recent paper on this subject’ 


recalled to me how my own interest in this sort of ulcer 
began. In 1942 the survivor of a wrecked German naval 
craft came under my care. As a result of drifting in an open 


seas he was suffering from the immersion 
foot syndrome. He died as a result of duodenal haemorrhage 
Autopsy showed that the duodenal mucosa was engorged, 
breaking down and weeping blood from many points; doubtless, 
if he had lived long enough, one or more ulcers would have 
formed. Corbett and I reported this case in an article on a 
series of ‘Immersion Foot’ patients.* The similarity to 
Curling’s ulcer was striking but the difference was also striking 
Curling’s ulcer was produced by the sudden intense heat of 
the flame; this ulcer had been caused by the prolonged intense 
cold of water. Later I learned that similar ulcers had been 
reported in such diverse conditions as uraemia. puerperal and 
other infections, tonsillitis and peritonitis Furthermore, in 
over 1.000 cases of severe burns in the Royal Navy during the 
first World War, not a single case of Curling’s ulcer could be 
demonstrated. Dr. Mynhardt mentions Levine's failure to 
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find it in more than $0,000 autopsies.' On a more modest 
scale | hunted for Curling’s ulcer in all the many cases of 
burns which I treated in the last War. I never came across 
its traces. What is this rare ulcer, attributed to burns but 
which appears in burns no more frequently than in other 
lesions? 

Now comes Selye to explain all this in terms of his General 
4daptation Syndrome. Experimentally he can produce 
routinely duodenal vascular engorgement. bleeding and 
ulceration by a variety of alarming stimuli including burns. 
intense cold, over-exercise. traumatic injuries. His original 
photographs should be studied.° These ulcers are not specific 
to any one injurious reagent: they appear as part of the 
imitial “ Alarm Reaction’ but they heal rapidly as this reaction 
merges into the * Resistance Stage’. Eventually the latter may 
give way to the * Exhaustion Stage"; here the duodenal lesions 
reappear. These experiments fit in with the clinical observa- 
tion that Curling’s ulcer may appear at any time from 18 
hours to 100 days after the burn 

Many of the phenomena of the General Adaptation 
Syndrome are mediated by the secretions of the adrenal 
cortex Duodenal ulceration is produced by different 
mechanism. Indeed. Selye has shown that. after total adrenal 
ablation, it is much easier to produce ulceration 
experimentally®, also McLaughlin has shown that clinically 
Curling’s ulcer is often associated with intense haemorrhagic 
destruction of the adrenal cortex." Selye states that vagotomy 
tends to prevent the formation of experimental duodenal 
ulcers’: the hypothalamus-vagal mechanism seemed to be an 
essential pathway for the production of these ulcers. We are 
now in a position to formulate a working hypothesis of the 
genesis of stress ulcer (and this term includes Curling’s ulcer): 
as an essential part of the Alarm reaction, stimuli pass via the 
hypothalamus and vagi. tending to produce peptic ulcers; this 
action is normally counteracted by the adrenocorticotrophic 
hormone simultaneously secreted by the anterior pituitary as 
part of the same Alarm reaction. This hormone drives gluco- 
corticoids out of the adrenal cortex and these appear to 
protect the duodenum from ulceration. Where the * Alarm’ 
stimulus has itself produced haemorrhagic lesions of the 
adrenal cortex. it is obvious that the production of ulcers will 
be favoured. It seems that Dr. Mynhardt’s autopsy did not 
include an examination of the suprarenals for evidence of 
haemorrhagic destruction: such evidence could have fitted in 
neatly with the work of Selye and of McLaughlin. No autopsy 
involving acute peptic ulceration should be completed with- 
out examination of the adrenals 

It may be objected that this explanation takes no account of 
acidity. of pepsin, of motility. of muscular spasm and of many 
other sinister factors which are known to play their part in 
the genesis of ulcer. But we are aware that, in most diseases. 
multiple factors converge to produce a single lesion (Brock*) 
In this letter I have discussed one link in the long causal 
nexus of a single one of these factors. But it may be an 
essential link 

Not all physicians will welcome this sort of discussion 
Many practitioners who pride themselves on being practical 
men tend to be irritated by the swelling flood of new 
theories. However. ACTH and Cortisone will soon be in 
the market place. Selye’s suggestion to try these hormones 
in the treatment of peptic ulcer is based on theories such as 
this letter discusses. Practical nhysicians will be the first to 
use the new hormones on a great scale. They may expect 
better results if they have some knowledge of the theoretical 
background 

I enjoyed Dr. Mynhardt’s clear and accurate report of this 
interesting case but no discussion about the aetiology of 
peptic ulcer can afford to ignore Selye’s work. Another recent 
article in this Journal, otherwise admirable in its scope. com- 
pletely failed to take account of the General Adaptation 
Syndrome (Schulze). 

Incidentally there has been much work recently on the non- 
operative treatment of perforated peptic ulcer by means of 
continuous gastric suction and antibiotics.*-'* Dr. Mynhardt 
has demonstrated conclusively that cure may sometimes be 
possible without even the use of continuous suction 

Finally. I suggest that clinicians and pathologists should 
seek evidence of ulceration of the fore-gut in all states of 
acute stress. both ohvsical and mental. I predict that they 
will find a plentiful harvest. This will then raise the question 
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of the prophylaxis of such ulcers. Corbett and I suggested 
that such prophylaxis should be routine after exposure to the 
stress of intense cold*. Experimentally the development of 
stress ulcers has been prevented by the prophylactic 
administration of aluminium hydroxide glucose'* 
liability to ulceration was also diminished by penicillin.'* 
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ACETARSOL IN SANDWORM INFESTATION 


To the Editor: With reference to Dr. P. Dalgleish’s note in 
this Journal (28 November 1950, p. 990), | would like to 
report on the successful use of Stovarsol (Acetarsol) in the 
treatment of sandworm infestation. Dr. Duncan Black of 
Johannesburg mentioned to me that he had had some success 
with Acetarsol in the treatment of sandworms and asked me 
to carry out this treatment in Durban where sandworms are 
more prevalent than in Johannesburg. 

I have treated about 40 cases with only one failure. The 
method of treatment is grains 4 three times a day for four 
days in everybody over the age of two; for those under two, 
grains 2 three times a day was given. In the large majority 
of cases itching stopped after one day of this treatment, 
spreading of the sandworm was arrested and no ill effects were 
noticed 

In about 10 cases a second course of treatment was necessary 
after a rest period of two days. One child, aged 8, on the 
second day of treatment developed nausea and vomiting with 
diarrhoea; the third day produced painful limbs and spots all 
over the body. Treatment was discontinued for a week. 
during which time the sandworm was inactive. After a week 
it became active again and a further treatment of grains 4 
three times a day for four days was given, during which no 
toxic effects were noticed and the sandworm disappeared. The 
only treatment for these toxic effects was rest in bed and 
stoppage of milk. The vomiting and diarrhoea stopped within 
a day and the spots and the pain in the limbs disappeared 
within a week. 

One child, aged 3, was given two courses directly on top 
of each other with no ill effects; the sandworms were killed 
about the sixth day. In two cases I gave one injection of 
Anthiomaline (Lithium Antimony Thiomalate) on the fifth 
day as I thought the sandworm was not properly dead. Both 
cases were successful. 

Some of these cases treated had been previously treated 
with ethyl chloride followed by iodised phenol and also two 
injections of Anthiomaline but had not responded. The 
response to Stovarsol was immediate 

The unsuccessful case was a little girl, aged 3, with one 
solitary sandworm on her foot. After two courses of treat- 
ment and two injections of Anthiomaline, the worm was still 
active and only settled after daily ethyl chloride and iodised 
phenol treatment for five days. 

Sandworm tracks which had become infected were also 
treated with Stovarsol plus 3-hourly applications of Penicillin 
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lotion containing 200,000 units in 6 oz. of normal saline. These 
responded rapidly 

For some reason or other, in the months of January to March, 
ie. the humid months in Durban, most children require a 
second treatment. This may be because some of the arsenic 
was being excreted too rapidly in the sweat 

I am quite convinced that this treatment is worthy of further 
trial, bearing in mind that small doses are completely 
inadequate. Several children have been treated two to three 
tumes and responded on each occasion 

Colin Black 

803 Colonial Mutual Buildings. 
West Street, 
Durban, Natal 
19 March 1951 
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To the Editor It has always been an accepted and wel!- 
founded principle that contributions to the medical press should 
not be made by an anonymous author. Indeed there is no 
place for this practice in medical literature 

It was therefore all the more astounding to me to read an 
article by Poliocyte in the Journal of 17 March 

| trust that adequate reasons existed for this contributor’s 
desire to remain anonymous, I trust, too, that this will not 
be considered a precedent to be followed by further similarly 
contributions 

Marquard de Villiers 

S13 Sanlam Building 
Pretoria 
20 March 1951 


[Polioeyvte’s contribution appeared as an Annotation. It ts a4 
common practice in leading medical journals for Annotations 
to appear anonymously By the same token they appear 
pseudonymously. —Editor.} 


DANGERS OF CORTISONE 


To the Editor: All practitioners in South Africa have recently 
received prospectuses on ACTH and Cortisone, which 
expermmental drugs it was stated are available to all prepared 
to pay for them 

| was asked by several colleagues if 1 was using these drugs 
already, to which question my reply was in the negative and 
my reason given that no practitioner should be permitted to 
use them without full hospital including all the necessary 
laboratory facilities 

It may not be known that in the United States the use of 
Cortisone is restricted by American Federal Law to investiga- 
tions in properly equipped centres, but ACTH is available to 
all hospitals registered by the American Medical Association 

In Great Britain the Ministry of Health has allocated a 
monthly distribution to 50 hospitals of 6 grammes of Cortisone 
and 3 grammes of ACTH. Leading specialists would not as 
yet comment on their use and | am anxiously awaiting those 
British reports 

Considering the price of these drugs and the dangers 
attached to their use, as documented by the Federal Law of 
the U.S.A. mentioned above, | am of the humble but definite 
opimon that a similar restriction by law should be made also 
for South Africa The public so greatly afraid of gold 
injections should certainly be enlightened about the dangers 
attached to the use of these new and potent experimental 
drugs 

Nathan Finn 

76 Harrow Road, 
Johannesburg 
21 March 1951 


Sete INFANT FEEDING 


To the Editor’ The Self Demand Method of Infant Feeding 
whereby a baby is fed when he desires to be fed. and not 
according to a specific time-table, has become fairly popular 
and, moreover, has proved successful. The clock no longer 
rules with despotic power. as was the case in former years 
The baby’s rhythmic desires for food now receive greater 
consideration. 
However, feeding by regular hours has still much to com- 
mend it. as it makes life much simpler and less exacting for 


the mother. With this system, however, babies may not be 
fed frequently enough. Under one month of age, some babies 
may cry to be fed every two hours, whereas the rules may 
say that he is only entitled to be fed every three or, worse 
still, every four hours. If the clock system is followed, | 
recommend that babies from 6 to 10 Ib. in weight be fed every 
three hours, giving six feeds in 24 hours, and possibly seven, 
and from 10 Ib. and over every four hours when five feeds 
are given per day. I cannot agree with those who advocate 
4-hourly feeding for babies who weigh as little as 7 Ib. and | 
feel pretty sure that most of the babies do not agree either 
influenced by their rhythmic desire for food, adults take some 
form of nourishment every one, two or three hours. Why 
should small babies be made to suffer by being fed every four 
hours, when they cry out to be fed more frequently” 

After observing hundreds of Bantu and Coloured babies 
over a period of five years, I cannot but conclude that it is 
almost impossible to overfeed a baby on the breast. In spite 
of being fed many times a day (whenever they cry, according 
to the mothers) these babies flourish. 

In the Northern Free State many European mothers, as far 
as I can ascertain, feed their babies at 3- or 4-hourly intervals, 
but at each feed the baby is offered as much artificial food 
as he wants. A dried humanized milk powder, diluted with 
water according to the instructions on the tin, and fresh cow's 
milk, suitably diluted, is usually given. An 8-oz. feeding 
bottle is filled and the baby is allowed to take as much or as 
little as he wants. This method of infant feeding appears to 
be as successful as any other method of artificial feeding 
However, in many cases too much starch food, in my opinion, 
is added to the milk-water mixture and the babies become too 
fat. 

This is an extension or another form of the Self Demand 
Method of Infant Feeding and | think it is worth recording 
While not being a supporter of it, I must say that it has this 
to say in its favour: the baby gets the amount of food he 
wants and knows he needs and is not made to go hungry 
because a more scientific method may decide that he needs 
less than his appetite demands. 

F. A. Lomax. 
91 Cross Street. 
Kroonstad, O.F.S. 
21 March 1951 


SURGEONS AT SFA 


To the Editor: 1 shall be glad if I can have the interest and 
co-operation of the profession in South Africa in the following 
matter 

For nearly three years | have been practising as a ship 
surgeon, sailing between the United Kingdom and South 
African ports, and in that time have had on board from Africa 
many sick people. They come to sea, some convalescent from 
acute illness or injury, some hoping for benefit for chronic 
ailments: others, difficult or refractory cases, travelling to 
Europe for further opinion or treatment. Few of them, in 
my experience, bring to the surgeon or carry with them, any 
case history, any report of pathological or X-ray findings. or 
any indication as to the contents of mixture bottles or pill 
boxes 

Relapses and exacerbations are common and unnecessarily 
difficult to treat without the benefit of previous knowledge 
of the case. Such reports are of especial value at sea, where 
one is cut off, for periods of two to three weeks, from all but 
simple pathological investigation and from all specialist 
opinion. In a number of cases, reports have been sent to 
physicians in Europe direct. Surely, in the patients’ interest. 
these reports should pass threugh the hands of the next 
physician in line of service, or be available to him if required 

speak for myself only, but know from inquiry of other 
sea-going practitioners, that their experience has been similar 
to mine. For my part. I endeavour to send ashore with 
patients any facts of their ailments on board that may be of 
value or interest. 
hope and believe that good will result from the mere 
mention of these difficulties, and I hope also that it will 
further increase the number of happy professional contacts 
already made in this country. 
John Crawford, 

Cape Town. Ship Surgeon 
22 March 1951. 
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Guiding Principles 
in Estrogen Therapy 


Because estrogens are usually required 
over prolonged periods, 


the preparation chosen should be: 


@ Similar in activity to nature’s own hormone: 
@ Easily administered by the patient herself; 
@ Relatively free from side reactions; 


ESTINYE 


ESTINY L (ethinyl estradiol). a derivative of the natural 
follicular hormone, embodies these desirable attributes. 
In the menopause one tablet of 0.05 mg. daily usually 
suffices. but two or three tablets may be used daily to 
control severe symptoms, 

ESTINYL Tablets 0.05 mg. (pink) and 0.02 mg. (buff) in 
bottles of 100, 250 and 1000 tablets. 


Trade-Mark ESTINYL—Reg. Par Of 


Schering CORPORATION + BLOOMFIELD, N. J. 


IN CANADA, SCHERING CORPORATION LIMITED, 
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VEGEMITE 


The concentrated yeast extract is one of the best- 
known food sources of the B complex group of 
vitamins. 

The manufacturers state: ‘It can be said quite 
confidently that this product is in the front rank 
of yeast extracts, and according to our analysis of 
all samples of competing products available to us, 
VEGEMITE is superior to them all’. 

Write to P.O. Box 1352, Cape Town, for a copy 
of a technical book on the value of Vegemite 


in the diet, and for a free sample. 


DISMED’S APRIL OFFER: 


The “‘ Freedman Inhaler’ for Trilene 


in Analgesia £10: 10:0 
Neville-Barnes Obstetric Forceps with 

Axis Traction, stainless steel §:15:0 
Collins Pelvimeter, nickel-plated 6:62:26 
Teale’s Uterine Vilsellum Forceps, 

stainless steel aa 
Playfair’s Uterine Probe, aluminium 3:6 
Cusco’s Vaginal Speculum, nickel-plated 2 
Bozeman’s Uterine Dressing For- 

ceps, stainless steel 1:14: 
Surgeon’s Gloves, rough, p. doz. |: 12 
Zeal’s Thermometers p.doz. 1:17: 


Wooden Tongue Blades, box of 500 17 


Umbilical Tape p. jor 6: 


Place your order now with 
Medical Distributors 
SPECIALISTS FOR PHYSICAL MEDICINE APPLIANCES 


236, Jeppe Street 
| P.O. Box 3378 JOHANNESBURG _ Telephone 22-382! 
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In 
PREGNANCY 


and 


LACTATION 


VITA 
CALCIUM 


Plays an 
Important Role 


the periods of pregnancy 
and lactation it may be expected 
that a severe demand will be made on 
the mother’s body stores of calcium, 
phosphorus and Vitamin D. The 
administration of Vita Calcium Powder 
or Tablets prevents dental caries and 
other serious manifestations of calcium 
and Vitamin D deficiency and also 
serves as a safeguard against pregnancy 
toxemia. VITA CALCIUM is 
available in Tablets, Powder and in 
Ampoules each containing 10 c.c. 
Calcium Gluconate 10°,,. 


Samples and literature on request from 


PHARMADOR 


(PTY.) LTD. 


P.O. BOX 422 EAST LONDON 


— 
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The us2 of massive dosage of salicylates in the treat- 
ment of Rheumatoid Arthritis and other Arthritic 
and Rheumatic disturbances may now be recommen- 
] ded without the danger of toxicity. 
\ hen The depression of blood prothrombin, and other 
unpleasant side effects where large and sustained 
Ww doses of salicylates are required are inhibited by a 
scientifically balanced combination of calcium 
[ succinate and acetylsalicylic acid. 
° Succinate, a physiological respiratory catalyst as well 
Nalic late as an accepted therapeutic agent in arthritic 
disorders, prevents the toxic effect of salicylate 
on the liver. Clinical tests have shown that 


where succinate-salicylate therapy is administered 
Crapy no fall in blood prothrombin occurs, even when 


doses of up to 120 grains of acetylsalicylic acid are 
required daily! 

Succinate-salicylate therapy can now be applied 
conveniently through Dolcin tablets. Dolcin, pre- 


e e pared under rigid laboratory control, is a 
combination of calcium succinate and acetyl- 

iil id j salicylic acid in a scientifically balanced formula 
which will maintain necessary high salicylate blood 


levels without danger of toxic reactions. It is 
available through pharmacists. 


DOLCIN 


ANALYSIS: Calcium succinate 2-8 grains per tablet 
Acetylsalicylic acid 3-7 grains per tablet. 


NOTE: Full documented evidence 
of the value of succinate-sali- 
cylate therapy in cases of 
rheumatoid arthritis, ostevarthri- 
tis, acute infectious arthritis, mixed 
arthritis, spondylitis and acute 
rheumatic polvarthritis will 
gladly be sent to any qualified 
medical practitioner on request. 


Associated "Proprietary Agencies Limited, P.O. Box 4247, Johannesburg. 
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Alert... 


AND FREE 


FROM PAIN 


When the burden of pain proves too heavy, mental outlook becomes distorted. 
n such a case the drug of choice is ‘Physeptone’ which gives satisfactory analgesia 
hile leavir g the mind clear 


‘“PHYSEPTON E*. 


AMIDONE HYDROCHLORIDE 
THE ESTABLISHED ANALGESIC 


BURROUGHS WELLCOME & CO. FOUNDATION LONDON 


DEPOT FOR SOUTH AFRICA: BURROUGHS WELLCOME & CO. (SOUTH AFRICA) LTD., 5, LOOP STREET, CAPE TOWN 
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You have the ved 
a need with this aan 


RADIOGRAPHIC RULE OF THREE 


The SPEED you need is yours when film, screens, and chemicals 
bear the Kodak label. Then, because *hese products are made to ‘ an 
work together, the radiographer is assured the utmost in speed p. 


in every step, from initial exposure to final processing . . . Expose with 


and the maximum diagnostic value. *KODAK" SCREENS 


. . « High Definition and Ultra Speed X-ray Inten- 
sifving Screens . . . Exposure Holders . . . X-ray 


Developers, Developer-Replenishers and Fixers . . . 
Processing Units and Drying Cabinets . . . Safelight 
Lamps . . . Hangers, Thermometers . . . Film Corner SA 


Cutters . . . Illuminators. 


KODAK PRODUCTS FOR RADIOGRAPHY ey 
Blue Brand and ‘Kodirex’ X-ray Films ...‘Flurodak’ fg 
and ‘Fluropan’ Films for mass miniature radiography 


Process with 
*KODAK’ CHEMICALS 


TOWN ~ JOHANNESBURG - DURBAN 


‘KODAK’ is a registered trade mark 


Repairs to Scientific 
Optical Instruments 


Our Zeiss factory-trained staff of highly qualified experts 
is in a position to repair all types of microscopes, theodolites, 
colorimeters, precision cameras, ete. . . . 

Our workshop is equipped with special tools and adjusting 
and testing devices. We have spare parts or can make them 
for practically any required repair. 

New and revolutionary Zeiss microscopes, surveying 
instruments, refractometers etc. are again available, and 
we solicit your enquiries. 


ZEISS signifies unequalled optical and technical top 7 


performance. 
OPTICAL INSTRUMENTS (Pty) Ltd. 
Zeiss and Zeiss-Ikon Agents 


MARITIME HOUSE, JOHANNESBURG 
TIKON } Phone 34-2441 P.O. Box 1561 
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ANAESTHETIC ETHER 


| Manufactured by 


THE NATAL CANE BY-PRODUCTS 
OF MEREBANK 


Guaranteed to conform to 
1948 
British Pharmacopoeia and the Speci- 


the requirements of the 


fication of the South African Bureau 
of Standards Equal to the finest 
imported Ether. 


In cases, each containing 
12 « | lb. Amber Coloured Bottles, 
similar to those used in Europe. 


For further information please write to the selling Agents 


| C. G. SMITH & CO. LTD. 


301 Smith Street, P.O. Box 43, Durban 


Bert Mendelsohn (Pry.) Led C. G. Smith & Co., Led, 

PO Box 565, Johannesburg P.O. Box 1314. Cape Town 
Courlanders’ Agencies 

\\| P.O. Box 352, East London 


POST GRADUATE 


For South African Practitioners 
ew Are you preparing for any Medical, 
Surgical or Dental Examination? 


Send Co 


upon below for valuable publication 


“GUIDE TO MEDICAL EXAMINATIONS” 


PRINCIPAL CONTENTS 


The Examinations of the Qualifying Bodies. 

The M.R.C.P. London and Edinburgh 

Diptoma in Anaesthetics 

The Diploma in Tropical Medicine. 

Diploma in Ophthalmology. 

Diploma in Psycholo,ical Medicine. 

Diploma in Child Health 

Diploma in Industrial Health 

Diploma in Laryngology. 

The F.0.S. and all Dental 
Examinations. 


THE SECRETARY 
' L 
CORRESPONDENCE 
COLLEGE 
19 Welbeck Syrest. 
London, W.1. 


Sty.—Please send me a copy of gor 
“Guide to Medical Examinations 
by return 


Address 


Ezaminations in which interested ~~. 


How 


of your patients are in need of 


“B” COMPLEX THERAPY 


PETERVITE 
“B” TABLETS 


Thiamine HCI! 
Riboflavine 


Calc. 
Pantothenate 


Pyridoxine 
HCl 


Nicotinamide 


2.0 mgm. 


1.5 mgm. 


2.5 mgm. 


0.25 mgm. 


20.0 mgm. 


in a chocolate-coated tablet 


20's, 60's, 


Box 38, Cape Town 


s 


PETERVITE 


PETERVITE 


COMPOUND ELIXIR 


Thiamine HC! 


| Riboflavine 


1.5 mgm. 


0.5 mgm. 


| Pyridoxine 


| 
| 
| 


Nicotinamide 


HC10.25 mgm. 


5.0 mgm. 


Liver Extract 
(concentrate) 15°, 


in TWO teaspoonfuls of 


pleasantly 
hase 


flavoured malt 
4 oz., 16 80 02 


COMPOUND 


INJECTION 


Each 2 c.c. ampoule contains: 


Aneurine HC! 10 mgm. 
Nicotinamide 100 mgm. 


Riboflavine 
Pyridoxine HCI 5 mgm. 


2 mgm. 


Calcium Pantothenate $5 mgm 


STANDARDISED 


PETERSEN LTD 


PETERSEN'S 


Box of 6 » 


MADE FOR SOUTH AFRICAN REQUIREMENTS BY 


Box 5992, Johannesburg 


P.4.R 
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THE IDEAL 
SEDATIVE 
IN ALL NERVOUS AFFECTIONS 


Elixir Gabail combines the sedative action of Bromide and Chlorel Hydrate 
with the nervine and anti-spasmodic Valerianate, the disagreeable odour and 
flavour of the Valerian having been completely removed without impairing its 
medicinal value. 


ELIXIR GABAIL 


Dosage: One tablespoonful in 
water twice or thrice daily. 


Supplied in bottles of 8 oz. 
Literature and sample on request 


PHARMACAL PRODUCTS (PTY.) LTD., 


BOX 784, PORT ELIZABETH 
South African Agents for Gabail Ltd., London 


FOR CHILDREN—— 


in feverish conditions and pain.... 


aspirin is the natural choice ... But the ordinary 5 grain 
aspirin tablet presents difficulties when given to children on 
account of the size of the dose. the bitterness of the tablet 
and the tendency of aspirin to irritate the stomach. Angiers 
Junior Aspirin is specially prepared for children. Each 
tablet contains 1} grains of aspirin—a safe dose for a child 
of one year: the tablets are flavoured and sweetened 
and acceptable to children: the addition of di-ealeium 
phosphate neutralizes any possible stomach irritation. 


FOR ADULTS 4 tablets correspond to the normal 5 grain dose. 


ANGIERS JUNIOR ASPIRIN 


Sole distributors for the proprietors, The Angier Chemical Co. Ltd. FASSETT & JOHNSON Ltd. 72/80 Smith St., Durban 
No. 8 
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Why Doctors recommend 


KOROMEX 


@ New Plastic Sanitary Pack 
@ Sample tube of KOROMEX JELLY 
@ Sample tube of KOROMEX CREAM 
@ The same high quality 


@ The same price 


Koromex Diaphragms used together 
with Koromex Jelly or Koromex Cream 
achieve the almost perfect contraceptive. 


A good contraceptive must be 
Safe—Easy to use—Aesthetically 
acceptable and harmless. 

All these qualities are found in Koromex products 


| VULCO CHEMICAL COMPANY, LITD., 


P.O. Box 3754 Johannesburg 


Elastoplast 


ADE MAR 
In the treatment of a fractured patella, 


operation is often delayed until effusion in the treatment of a Fractured Patella 


into the joint has ceased. 


If there is wide separation of the frag- 
ments their subsequent approximation 
may be difficult on account of short- 


ening of the quadriceps. 


This shortening may be prevented by 
strapping the knee with a short length 
of 3° Elastoplast Bandage in the manner 
illustrated 

The strapping should be retained during 
the interval between injury and opera- 
tion 


1 product of 7 J SMITH & NEPHEW LTD., HULL, ENGLAND 


ENQuIRIES: Swith & Nerpnew (Ptry.), Ltvo., Box 2347, DURBAN 
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The Medical Association of South Africa 
Die Mediese Vereniging van Suid-Afrika 
AGENCY DEPARTMENI AGENTSKAP-AFDELING 


JOHANNESBURG 
Medical House, 5 Esselen Street. Telephones 44-9134-5 
Mediese Huis, Esselenstraat §. Telefone 44-9134-5 


PRAKTYKE TE KOOP : PRACTICES FOR SALE 
(Pr/ S19) Vrystaat plattelandse praktyk. Totale jaarlikse bruto- 
ontvangste £2,700. Premie £750 
(Pr/ S14) Transvaal country practice. Income approx. £1,000 
p.a. Transferable appointment held. Premium £500 
(Pe $16) Transvaal hospital town. Income £2,300. No surgery 
done. Practice is for sale with large house at £5,000. 

(Pr Northern Transvaal country practice. appoint- 
ment held. Premium £500 

(Pr $23) Progressive practice in S. Rhodesian hospital town. 
Excellent opportunity for young G.P. Present income £3,000- 
£4,000 p.a. Premium for goodwill £3,000. Terms accepted. 
£1,000 for book debts, surgery furniture, drugs, etc. Block 
of professional rooms and living quarters to rent at £30 p.m. 


. 
CAPE TOWN : KAAPSTAD 
Medical House, P.O. Box 643, Cape Town. Telephone 2-6177 
Mediese Huis, Posbus 643, Kaapstad. Telefoon 2-6177 
PRAKTYKE TE KOOP : PRACT:CES FOR SALE 
(673) Near Durban. Average gross receipts £1.650 pa. 
Prescribing. Premium required £1,275. One appointment 
£200 p.a. Good scope for expansion. Double-storied seven- 
roomed house situated on I! acres and separate surgery 
building for sale at £6,500. Surgery may possibly be rented 
by arrangement at approx. £8 p.m. Picturesque surroundings. 
Climate notably cooler than that of the coast. English 
community 
(674) Vennootskap aandee! in Bolandse praktyk. Vooruit- 
strewende veelsydige boeregemeenskap £1.224 gemiddelde 
netto jaarlikse wins aan aandeel verbonde. Twee aanstellings. 
Huis te koop teen £3,300 maar is nie deel van praktyk nie 
of ‘n voorwaarde vir koop van praktyk nie. Premie veriang 
£650. Paaiemente vir betaling oor 12 maande kan gereél word. 
Geneesmiddels en sekere spreekkamermeubels te koop teen 
£150. Praktyk bied uitstekende geleenthede aan 
(662) Platteland. Ontvangste vir afgelope 13 maande £1,766 13s. 
Premie verlang vir klandisiewaarde en meubels £1,000, £600 
kontant, balans paaiemente. Huishuur £6 10s. p.m 
(644) Durban Central. Main'y Indian and Native cash practice 
Average annual gross income £1,235. Premium of £500 required 
for goodwill, inclusive of furniture and fittings and drugs. 
Terms may be arranged. 
(S11) Vennootskap-aandee! in Suidelike Voorstad, Kaapstad. 
Vennootskapinkomste ongeveer £5,000 per jaar. Twee aan- 
stellings. Afrikaner word verlang. Premie na gelang aandeel 
wat verkoop word 
(686) Noord-Kaapland. Medisyne word aangemaak DS 
aanstelling alleen ongeveer £1,200 p.j. werd. Geen opposisie 
Premie verlang £1.500 en dit sluit) praktyk, instrumente en 
meubels in. betaling £750 kontant, balans paaiemente oor een 
jaar. 

(636) Cape Town suburban practice 
for house £5 p.m. (Quote also 691) 
LOCUM TENENCY ASSISTANTSHIP REQUIRED 
PLAASVERVANGING ASSISTENTSKAP VERLANG 
(618) Geneesheer met 8 jaar ondervinding van algemene 
praktyk verlang aanstelling vanaf | April vir 3 maande of 
moonthk langer. Besit ele kar. £3 3s. salaris per dag word 

verlang en verdere reélings kan onderling getref word 
(680) Practitioner 3 years’ experience available immediately 
for one or two months in Cape Province. (536) 
PRAKTYKE VERLANG : PRACTICES REQUIRED 
(460) Bilingual gentile doctor interested in assistantship with 
view to partnership or option to purchase partnership in 
practice with surgical scope. Three years’ experience of G.P 
work 
ASSISTENTE VERLANG : ASSISTANTS REQUIRED 
(632) Immediately for 12 months in Natal hospital town 
Possibly with view to purtnersh'p. £60-£80 p.m. depending on 
experience. Scope for major surgery. 


Non-European. Rental 
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Provincial Administration of the 
Cape of Good Hope 


HOSPITALS DEPARTMENT 


VACANCY: MEDICAL PRACTITIONER GRADE A: 
SIR HENERY ELLIOT HOSPITAL, UMTATA 


Applications are invited from registered medical practitioners 
for the abovementioned post on the staff of the Sir Henry 
Elliot Hospital, Umtata. The salary scale applicable to the 
Post is £600 £720 per annum and the appoint- 
ment will be made on contract for a period not exceeding four 
years. The appointment will be terminable at any time by the 
tendering of ninety days’ notice on either side. 

In addition to the salary scale indicated, a cost-of-living 
allowance at rates prescribed from time to time by the 
Administrator is payable. 

The conditions of service are the same as those prescribed 
in respect of corresponding posts in the Hospital Board 
Service in terms of the Hospital Board Service Ordinance, 
1941. and the regulations framed thereunder 

Applications must be made on the prescribed form (Staff 
23) which ts obtainable from the undersigned or from the 
offices of any Provincial Hospital or School Board in the 
Province. Completed application forms should be addressed 
to the Medical Superintendent and the closing date for receipt 
of applications will be noon on Friday, 20 April 1951, 

Candidates must state the carliest date on which they can 
assume duty 
G. W. Jarmain 

Branch Representative 
(O. 1105) 


P.O. Box 202 
Umtata 
30 March 1951 


Locum Available 


Medical practitioner available to do locums anywhere as from 
April 1951. Write to G. AS, P.O. Box 643, Cape Town 


EXCERPTA MEDICA 


Fifteen journals containing pertinent and reliable abstracts in 
English of every article in the fields of clinical and experimen. 
tal medicine from every available medical journal in the world 
The prices quoted below are per annum (12 parts). 


1. Anatomy, Anthropology, Embryology and Histology £5 12s 
2. Physiology, Biochemistry and Pharmacology £11 3s 
3. Endocrinology £3 15s. 

4. Medical Microbiology and Hygiene £5 12s. 

5. Medical Pathology and Pathological Anatomy £9 6s 
6. Internal Medicine £9 6s. 

Pediatrics £3 15s 

8. Neurology and Psychiatry £5 12s 

9. Surgery £6 4s. 

10. Obstetrics and Gynaecology £3 15s 

11. Oto-, Rhino-, Laryngology £3 15s 

12. Ophthalmology £3 15s 

13. Dermatology £6 4s. 

14. Radiology £3 15s. 

18. Tuberculosis £3 15s. 


We shall be pleased to send you a specimen copy 


Sole Agent for the Union: 
A. A. BALKEMA, Publisher and Bookseller 
1 Burg Street, Cape Town Telephone 2-9009 
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Transvaal Provincial Administration 
VACANCIES: TRANSVAAL PUBLIC HOSPITALS 


Applications are invited from suitably qualitied candidates for 
the undermentioned posts at public hospitals in the Transvaal 

Applications should be addressed to the Superintendent or 
Secretary of the Hospital and should contain full particulars as 
to the age, professional, academic and language qualifications, 
experience and conjugal status of the applicant and should further 
indicate the earliest date upon which duties can be assumed. 
Copies only, of recent testimonials, to be attached 


Remarks 
Johannesburg Hospital and the University of Witwatersrand 
Registrar in Ob- £620 780 Registered Medical 


Hospital Vacant Post Emoluments 


stetrics and 820 860 Practitioner of 2 
Gynaecology (1) years” standing 
Married plus (a) 
below. Single plus 
(hb) below 
Registrar in £620 780 — Registered Medical 
Physical Medi- 820 860 Practitioner of two 
cine (1) years” Standing 
Married plus (a) 
below. Single plus 
(bh) below 
Registrars in £620 780 Registered Medica! 
Neurology and 820 860 Practitioner of two 
Psychology (2) years’ standing 


Married plus (a) 
below. Single plus 
(b) below 


Pretoria’ Senor Asst £1800 Registered Medical 
Radiologist (1) Practitioner and 
D.M.R Married 
plus (a) below. Single 

plus (+) below 
Clinical Assist- £620 TRO Registered Medical 
ants (6) (Dept 820 860 Practitioner. Married 
of Medicine) plus (a) below 
Single plus 

below 


Clinical Asst. (1) £620 780 Medical 


Registered 


(Dept. of 820 860 Practitioner. Married 

Paediatrics) plus (a) below 
Single plus 
below 


Part-time Asst £615 
Aural Surgeon 
(1) 
(a) £208 per annum cost-of-living allowance 
(b) £50 per annum cost-of-living allowance 
In addition to salary, the successful applicants for full-time posts 
will receive leave privileges and rail concessions 
Closing date of applications: 30 April 1951 
Application forms are obtainable from the Provincial Secretary, 
Hospital Services Department, P.O. Box 383, Pretoria 
(28094). 


3 sessions per week 
at £205 per session 


For Sale 


Flower and fruit farm between Somerset West and Stellen- 
bosch 34) morgen Delightful modern house. electrically 
equipped. Ideal for doctor requiring country residence. Write 
w F. PO. Box 643. Cape Town 


Locum Available 
Medical practitioner with own car, available to do locums or 
short assistantship. Write to A. F. Wo. P.O. Box 643. Cape 
Town 


Wanted 


Wanted urgently for use in Native practice. a set of second 
hand dental instruments. Particulars and price to * AF.Z., 
P.O. Box 643, Cape Town 
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Southern Rhodesia Government 
VACANCY: MEDICAL OFFICER 

A vacancy exists for the appointment of a full-time medical 

officer in the Southern Rhodesia Defence Force. 

The successful applicant will be required to attest in and 
serve under the conditions of service of the Southern Rhodesia 
Stall Corps 

The appointment will be in the rank of Captain, and the 
io owing rates of pay and allowances will be applicable: 


Cost of 
Pay Living Total 
Ist’ year t879 £166 £1,045 
2nd year £906 £164 £1,070 
trd year £933 £167 £1,100 
4th year £960 £1,124 


A married member, in addition to the above, will be paid 
up to a maximum of £180 per annum quarters allowance if 
Government quarters are not provided In addition, a 
children’s allowance is payable, if applicable 

The officer will be on the staff of the Director of Medical 
Services. 

Duties will consist of medical attention to Permanent Force 
personnel and their dependants, the organization and super- 
vision of Territorial Force medical services and such other 
duties as the Director of Medical Services may direct. 

Previous experience of military medicine is necessary 

Applications should be addressed to 

Defence Headquarters, 
P.O. Box 21, 
Causeway, 
Southern Rhodesia 
from whom further details as to conditions of service may be 
obtained 

The closing date by which applications will be received at 

the above address will be 6 May 


(3606) 


Pretoriase Hospitaal 
HOOF NARKOTISEUR: HOOF VAN DEPARTEMENT 


Aansocke word ingewag van behoorlik gekwalifiseerde en 
geregistreerde mediese praktisyns vir die pos van Hoof 
Narkotiseur in die gesamentlike diens van die Pretoriase 
Hospitaal en die Universiteit van Pretoria. Die aanstelling is 
voltyds en onderhewig aan die bepalings van die Ordonnansie 
op Publieke Hospitale, 1946 (soos gewysig) en aan die 
regulasies van die Universiteit van Pretoria. Die salaris is 
£2,500 per jaar plus ‘n tydelike duurteioelaag teen die heer- 
sende koers vir hospitaalbeamptes 

Aansoeke wat op die offisigle aansoekvorm T.A. 633 
(verkrygbaar by die Superintendent) voltooi moet word, moet 
die ondergetekende voor of op 30 April 1951 bereik. 


W. Waks 
Geneeskundige Superintendent 
(28096) 


Locum Gevra 


Om een vennoot van vennootskappraktyk in Wes-Transvaal af 
te los vir ‘n tydperk van 6 weke vanaf 18 Junie 1951 of 
andersinds vanaf 2 Julie 1951 £2 2s. per dag met vry 
inwoning. Vervoer toelaag wat gereél kan word. Eerste klas 


retoer reiskaartjie word uitbetaal. Verdere voorwaardes kan 
gereél] word. Skryf aan ‘A. F. Y., Posbus 643, Kaapstad. 


BRASS PLATES 
TO MEDICAL COUNCIL SPECIFICATION 
VICTOR C. GLAYSHER 


165 BREE STREET e PHONE 
CAPE TOWN 


=t.Printed by Cape Times Ltd., Parow, an! Published by the Proprietors, THe Mepicat AssociaTION OF SOUTH AFRICA, 
Ne) Mepicat House, 35 Wa'e Street, Cape Town. P.O. Box 643. Telephone 2-6177. 


Telegrams : * Medical’ 
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Phanodorm . . . Medium-slaapmiddel 


*n Vinnigwerkende en goedverdraagde hipnotiese middel. Phanodorm verseker voldoende rustige 


slaap. Neem } tot 1 tablet (vir weerstandbiedende insomnie 2 tablette) met ’n vioeistof (tee, melk 
ens.) net voor slaaptyd. Verpak in buisies van 10 tablette of bottels van 100 en 250 tablette. 


Bok, 


KAAPSTAD JOHANNESBURG DURBAN 
Nou in die Unie van Suid-Afrika Vervaardig! 


Phanodorm, handelsmerk, soort van Siklobarbitone. 
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TRADE MARK 
. 
SODIUM 
(cyctamarte ‘sopfum, asBorT) 


A stable, synthetic sweetening agent with no 
caloric value. For use in diabetic, reducing or 
other diets in which sugar is forbidden or 
the amount limited. @ 


SUCARYL SODIUM has these advantages over 
Saccharin:— 


1. It has no bitter after-taste if used moderately and is, there- 
fore, especially palatable in hot drinks, such as coffee or tea, 
and in iced drinks. 

2 It may be used in cooking and baking foods—such as fruits, 
pastries, etc., since it is not decomposed by the heat neces- 
sary for their preparation or by boiling in solution. 


SUCARYL SODIUM j-Gnm. tablets (each 
equivalent to | teaspoonful of sugar) are 
available in bottles of 100 cablets—List 3889. 


Now Available From :— 
ABBOTT LABORATORIES S.A. (Pty.) Ltd. 
JOHANNESBURG - CAPE TOWN - DURBAN 
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